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The Doctor’s Debt to the Hospital 


WE should not use a monetary basis to indicate the 
value of such a great institution as this. It cannot be 
measured by gold and silver. No dollars-and-cents tag 
marks the principal worth of the hospital to the doctor 
in his work, the feeling of assurance it gives him. To 
each physician and surgeon practicing in this com- 
munity, the hospital is an invaluable personal posses- 
sion, upon which he never thinks of putting a price in 
money. 

Here it is! A building marvelously equipped, a per- 
sonnel expertly trained! Everything and everybody in 
the hospital at the doctor’s service and ready to do his 
bidding according to his directions. It represents the 
expenditure of hundreds of thousands of dollars; yet it 
is all his to use without paying a penny. He could not 
buy with the earnings of a lifetime what the hospital 
gives him absolutely free. 

It does not want him to feel a debtor for its gift to 
him, but the appreciation of the doctor is always grati- 
fying to the hospital, and it acts as if that appreciation 
made it his debtor. In its wish to meet a fresh obliga- 
tion which it feels is laid upon it by his approval, the 
hospital exerts itself to the utmost to give the doctor 
more and ever more — all “without money and without 
price.” 

There is a homely old saying, “One should not look 
a gift horse in the mouth.” I suppose the modern phrase 
would be “Don’t lift the hood of the automobile pre- 
sented to you.’ Whatever the version of the precept, 
the doctor disregards it in his attitude toward the hos- 
pital. Not only does he inspect the gift critically, but 
he exercises the prerogative of demanding whatever ad- 
ditional equipment or services he wants of the hospital. 

Sometimes I think the doctor acts a good deal like 
the rising young man who goes “back home” and tells 
his father and mother various things they ought to do. 
He behaves under their roof quite as if he were the boss. 
And in a way his folks seem to like it that their son is 
so independent. At any rate, they appear proud to have 
such a smart boy. 

In my earlier years of practice, when I knew ever so 
much more than I do now, I used to take considerable 
satisfaction in having certain unfavorable opinions of 
hospital’ methods. Lately, however, I have grown to 
feel that either I am not so capable of giving the hos- 
pital advice, or that it needs less from me. Frankness 
requires that I admit it has become very difficult to 
find any real fault. 

The medical profession is consecrated to the healing 
of sick bodies. And when a doctor steps into a hospital 
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he feels at once that he has entered an atmosphere of 
utter devotion to the same ideals. He looks about and 
sees in that first moment the preparedness of his best 
ally for instant service in the war he is constantly wag- 
ing against disease and death. 

In his practice of medicine and surgery the success- 
ful doctor is doubly rewarded — in the abiding satis- 
factions that come from the feeling of good work well 
done, and also in money and honor among men. His 
allies in the hospital service to humanity are not twice 
paid, as he is. Theirs is a self-sacrificing labor of love 
for the sick, and they do not lay up their treasures on 
earth. 

Here we have the abiding evidence of many years of 
utter devotion to a noble ideal; a great monument to 
the unselfish purpose of caring for the bodily afflicted, 
the downcast in spirit, and the heartbroken of the world. 
The manifestations of a devoted purpose to do good, 
which maybe witnessed here, are not new traits of 
human character—they are as old as Eden. This 
gathering of aids for unfortunate man, self-sacrifice for 
others, started when men began to make mistakes in 
living. 

All the way along the entire pathway of mankind 
to the present day, there has been someone to hold out 
the merciful hand to those who were racked with pain 
and grief. There has always been someone who had a 
tender touch for the fevered brow, and a glass of cold 
water to offer to the parched tongue. Through the ages 
places have been appointed, according to the visioned 
needs of the time, where acts of mercy have been ex- 
tended to suffering men and women and children. 

The advance of civilization has brought us to this 
time. Now we have great institutions for healing, like 
this, imbued with the ages-old spirit of self-sacrificing 
service to humanity, but flowering here in new beauty 
and purity. The modern hospital has brought to the 
present-day, selfish world, consecrated lives devoted in 
peaceful, untiring zeal to meeting, greeting, and watch- 
ing over the sick and afflicted who may come into their 
midst. 

Two thousand years ago the Great Healer of the 
bodies and souls of men planted the seeds from which 
this institution of mercy has grown. He blessed this 
service with its own happiness in giving health and life 
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to the sick and afflicted and those in great distress. And 
he Set the great example of the supreme sacrifice, of 
His own life, that through it others might live. And 
here, in the devotion of lives to the suffering of the 
world, we see the truest spirit of Christian self-sacrifice. 

Indeed, self-sacrifice is the essence of the spirit that 
fills the hospital. The doctor senses it wherever he goes 
in the building. More than any other outsider he real- 
izes how much the hospital personnel pays for the 
service it renders to the world. Freedom is surrendered. 
Individuality is submerged in discipline. Personal am- 
bition expends all its talents and energies in the com- 
mon zeal to heal the sick. 

Yet the self-sacrifice is made beautifully, gloriously. 
I find no one in hospital uniform with a glum face. 
Rather, I meet everywhere I go in the great building a 
radiance in the eyes that seems to make the whole hos- 
pital glow. It is not a cold light, but gently warm and 
cheery. A hospital, I think, is the most cordial place in 
the world. 

The friendly air of the hospital envelops the patient 
as it does the doctor. He cannot warm up to that 
atmosphere immediately, because he is not used to 
having strangers take such a great interest in him. 
Pretty soon, however, he responds. The interest of the 
whole hospital in him evokes his reciprocating attitude. 
He is receptive in the hospital to new ideas he would 
oppose elsewhere. 

The hospitalization of a patient is of direct thera- 
peutic value in the treatment of his particular ailment, 
but that value extends far beyond the disease itself. 
And also its worth lasts long after his discharge from 
the hospital. In the hospital the patient is cured not 
only of a sickness, but of many wrong ideas. 

It is to be expected that the hospital personnel, com- 
posed of individuals whose lives are devoted to the care 
of the sick, should impress patients with the methods 
used in handling them. A hospital experience is an edu- 
cation in the doing of the right things in the right way. 
The effects are marked. Sometimes they are a little 
amusing in the changes of habit they accomplish. 
Patients who have been none too particular about sani- 
tary details at home develop tastes for immaculateness 
in the hospital. 

A hospital is always neat, orderly, clean, self-respect- 
ing, dignified, well-disciplined. Those qualities of living 
are encountered all at once by some people only when 
they are in the hospital as patients. Their customary 
activities are largely suspended while lying abed or 
sitting in wheel chairs; so they do a great deal of close 
observing. They are curious and impressionable. New 
ideas register remarkably. 

I have noticed in my practice that patients who have 
had hospital treatment at any time are much more 
amenable to the doctor’s directions for the maintenance 
of their health and for the avoidance of the causes of 
illness. I believe that it would be much easier for a 
doctor to get the best results with his patients if they 
all had a week or two at least under hospital care. Such 
an experience changes completely the attitude of a man 
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with regard to the importance of co-operation with his 
physician. 

Some people never can let down all their barriers 
at a doctor’s office. They will not give him that un- 
reserved confidence he should receive with respect to 
their bodies. So they deprive themselves of the fullest 
value he might be to them. In the hospital, however, 
those same people learn the worth of total care. They 
can hide nothing there, and they cease having the wish 
to be reserved. 

It is hardly an exaggeration to say that the psychol- 
ogy of a patient in a hospital with regard to his body 
undergoes an almost complete transformation, while 
there. Outside, his physical self is abused, neglected, 
subordinated to his desires and activities of living. In 
the hospital his body becomes the primary, all impor- 
tant, indeed the one concern of everybody he en- 
counters. The new view he takes of himself will con- 
tribute to his health always thereafter. Whether or not 
he realizes it, his future course will be influenced bene- 
ficially to some degree by what he has learned in the 
hospital about the conservation and use of his physical 
well being; about the building of energy; about pure 
air, food, and cleanliness of surroundings and clothing ; 
and about proper diet and sufficient rest. 

Example, we often say, is the best teacher. The hos- 
pital is much more than an invaluable curative ally of 
the doctor —it is the continual exemplification of the 
principles of health. There is no better school in which 
any person can learn how to live well. 

Every doctor knows how large a part is played in 
sickness and in health by the state of mind. It may be 
the determining factor. A will to get well is of tremen- 
dous value in a dangerous attack of disease. The physi- 
cian may be unable to enlist that great aid to his pre- 
scriptions of medicine and treatment, but the hospital 
imparts some of its own esprit de corps to patients, 
and effects the co-operative state of mind in the sick 
person which helps his recovery. What is expected of a 
patient must be continually impressed upon him to 
prevent his lapsing. Quietly, every minute, the hospital 
is making the sick man feel that it expects him to win. 
He knows that the hospital is fighting with him and 
there is engendered in him a loyalty to the common 
purpose which he might not feel toward just life itself. 
He does not want to be a quitter. Time and again I 
have seen the spirit pull a critically sick man through, 
and I give the hospital full credit for instilling it in 
him. In making men better, it makes better men of 
them. And the courage built into a hospital patient be- 
comes his permanent possession. He trades a bad ap- 
pendix or kidney for good traits of character. 

Unconsciously I keep the hospital in the back of an 
easy mind. It is a great comfort to me in my practice 
that I do not have to hold it in the front of my 
thoughts. I can safely assume that the hospital is func- 
tioning with wonderful éfficiency day and night, year 
in and year out. It is prepared at all times to accept 
unquestionably any responsibility I enjoin for the care 
of a patient. I leave him in charge of the hospital and 
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go about my other professional duties trustfully, in full 
confidence that he is in the best hands. The value to 
me of the hospital’s proved dependability is incalcu- 
lable. 

My own office is at least as well equipped for the 
rendering of good medical service as is the headquarters 
of the average doctor, but I should be in a state of un- 
easiness often if I did not know that an approved hos- 
pital is within convenient reach. Such an institution 
as this is a constantly abiding satisfaction to me. I like 
to look all about when I am inside its wall. Everywhere 
I see evidence of perfect preparedness. The hospital is 
alert——it appears eagerly ready for any imaginable 
call I may make for its facilities and co-operation. 

There is the emergency operating room. A serious ac- 
cident might happen to one of my patients. Perhaps 
my office would be unable to reach me immediately 
after receiving the information. But the police or some- 
one else would hurry the victim of the automobile col- 
lision to the hospital. Competent doctors and nurses 
would attend to the case. With every appurtenance of 
modern medicine and a complete complement of the 
finest surgical equipment instantly available for use, 
priceless time will be saved, the period of excruciating 
agony will be shortened to the minimum, every possible 
chance for life and restored hea!th will be afforded to 
my patient. Can I measure such values except in terms 
of deepest gratitude to the hospital which has stepped 
into the breach ? 

And when I have a patient under my medical care, 
in grave condition, with the crisis to be met in a day 
or two perhaps, it makes all the difference in the world 
to me if that dangerously sick person is in the hospital. 
There is my refuge from the worst anxieties of a re- 
sponsibility I am unable to carry alone because I have 
other patients also requiring my care. What mental 
strain and how many sleepless nights I have been saved 
from by the hospital! It has stood guard in my stead, 
enabling me to relax my tension and to secure needed 
recuperative rest. 

Again, suppose I have a patient who is not danger- 
ously ill. I am not fighting off imminent death in his 
case, but I am sure of his recovery providing my in- 
structions are carried out exactly as I have given them. 
To make certain that they will be, I order him into the 
hospital. Thereafter I am burdened by no doubts re- 
garding that man’s getting well. I know that what 
should be done will be, to the last detail I have directed. 
Am I able to put a price upon what it means to me 
that I am sure my patient’s health will be restored 
under hospital care? 

Nor can I make an estimate of the valuable effect 
upon me as a doctor of the disciplinary effect of the 
hospital. I am not always at my very best in my own 
office, but I take the greatest pains to be at top form in 
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the hospital. It has an eagle’s eyes and an elephant’s 
memory. It sees all and forgets nothing I do on its 
premises. I do not want to shrink from what that hos- 
pital knows about this doctor. 

Just here I wish to pay a doctor’s tribute to hospital 
women. The hospital is the one place on earth where 
men lean contentedly upon the miscalled weaker sex. 
We do it because we realize the greater capability of 
the nursing sisterhood for hospital operation. Any mere 
male who might be inclined to belittle the capacity of 
women for business management would change his 
mind after watching them run such an organization and 
scientifically co-ordinated plant as this. 

When my patients come to my office they see only 
the suite and its necessarily limited equipment. But 
visible to me behind those rooms is the great hospital 
which supplements my facilities. I do not list that 
hospital with the assessor as my most valuable tangible 
asset; yet I know it is. Even though I don’t own the 
hospital, I use it as if it were mine. 

The doctor walks into the hospital with the mien of 
the master of the house. Maybe he is not that at home, 
but he acts it here. Everyone about the place accords 
him almost reverential respect. His slightest word is 
law. He has merely to express a desire for any service 

instantly the smoothly functioning hospital organ- 
ization starts to execute his wish. 

He requests a chart or other record, he directs a 
special diet, he issues this instruction or that, he lays 
down his orders. Implicit obedience follows. His round 
of calls on his hospital patients, with nurses and in- 
terns in deferential attendance, might be a royal prog- 
ress. The esteem in which he is held by the hospital is 
not the least of its values to the doctor. Here he is a 
king, and that feeling has considerable worth. 

But when the doctor returns to his office, where he 
can see himself in true perspective, he is likely to feel 
pretty humble as he looks back to the hospital. After 
the last patient has left his consulting room, after he 
has made his last call of the day, when he finally goes 
to bed, while he sleeps, when he gets up in the morning, 
the hospital will be continually at work, giving “good 
measure, pressed down.” 


A CORRECTION 


The Editors of Hosprtat Procress wish to express 
their sincere regret for an error in the November issue 
of Hosprtat Procress. The error occurred in connec- 
tion with the paper entitled, “Public Health,” by J. A. 
Loggie, M.D., of Loggieville, New Brunswick, Canada. 
W. S. Loggie, M.D., of Chatham, New Brunswick, 
Canada, is the correct author of this paper. We sin- 
cerely trust that the readers of Hosprrat Procress, es- 
pecially those in Canada, will take note of this correc- 
tion. 








Have We Too Many “Nurses”? 


UP to this hour and place I have enjoyed complete 
silence as a member of the nursing profession and do 
not pretend to be able to solve any of the vital prob- 
lems of the nurse, but I will confine myself to speak- 
ing of nurses and nursing in general, a few real old 
facts viewed perhaps from a slightly new angle, merely 
observations made during my very limited experience 
as a nursing Religious, silently looking on and listen- 
ing in, 

Like the wise old owl who sat in an oak, 

The more he saw the less he spoke, 

The less he spoke the more he heard, 

It was his silence which proved him a wise old bird. 

My topic, “Have we too many nurses?” is to be just 
a little plea for a renewal of the Christlike spirit in 
nursing, which seems to be getting pushed more and 
more into the background in our training of the pres- 
ent-day nurse.* What is a nurse? The dictionary tells 
us a nurse is one who cares for the sick — it gives the 
verb “to care for” as meaning to have a real regard 
for another and all that concerns him. The ideal use 
of the verb is found in the statement “God cares for 
everyone of us.” 

On this perfect interpretation a true nurse bases her 
care of the sick, for she cares for the individual when 
he is least attractive to all others — when he is sick — 
and this care includes all of the sick, rich and poor, 
young and old, lovable and repulsive. Sickness is a 
great leveler; it makes all mankind eligible for the 
same nursing care. We can truthfully say the founda- 
tion of the art and science of nursing care is as old as 
man himself, dating back to that doleful day on which 
sin drew down upon the human race the heritage of 
labor, suffering, death. Then nursing became a neces- 
sity. 

With the dawn of Christianity, the new command- 
ment, to love our neighbor, and the spirit of sacrifice 
inspired many to devote their entire life to the care 
of the sick, after the example of our Divine Lord who 
went about doing good. It was then that the beautiful 
ideals and lofty standards of nursing were established. 
These have been preserved by men and women through 
all the ages — the real nurses of history. 

Intermingled with the real nurses we find persons 
using nursing for unworthy purposes and selfish gain. 
These have proved not only detrimental to the cause 
and progress of nursing, but have even blackened the 
otherwise glorious pages of its history. Today as al- 
ways history is repeating itself. We have many real 
nurses, but there are some who are entirely unworthy 
of this high vocation. These latter could really be con- 
sidered the main factors in the present-day problem of 
“overproduction.” 

Two remedies are suggested, the process of elimina- 
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tion and the raising of educational requirements and 
entrance fees. Considering the “material’”’ which comes 
to hand from which to build nurses each year in every 
school, the process of elimination seems to offer the 
safest and most adequate means of reducing over- 
production. A little time and study given to each in- 
dividual candidate readily reveal who should be en- 
couraged to continue and who should be advised to go. 

I offer you a little pen picture of some of the types 
we all have known. 

First of all, the little Miss whose whole life has been 
one round of pleasure. She conceives the idea that it 
would be “grand” to be a nurse. All goes well until 
the novelty wears off and she finds herself tied down 
to some very tedious duties and regulations that de- 
prive her of the freedom she has hitherto enjoyed. She 
becomes reckless, discontented, works with one eye on 
the clock and is very prompt to drop her tools and go 
off duty irrespective of what has to be done, remark- 
ing as she does so, that she hopes never to see another 
patient as long as she lives when her training days are 
over. She is really quite useful. She furnishes worry 
and plenty of extra work for her supervisors and co- 
workers. 

Then, there is the girl who wishes to be a nurse be- 
cause she “dearly loves” to appear in uniform. She 
usually looks like a picture from one of these highly 
colored uniform catalogs —hair elaborately dressed, 
cap perched at the most jaunty angle, face aglow with 
just a bit too much complexion, and she is usually 
addicted to one or more of the latest fads, such as long 
brilliantly colored, dazzlingly polished finger nails. She 
is just too elegant for work and no one would dream 
of asking her to do anything which would seem be- 
neath her beautiful dignity. She figures very conspic- 
uously in recreational therapy and when entertaining 
is the order of the day. 

Third, there is the girl who enters a school of nurs- 
ing because it seems the nurse is always paid well. She 
very tenderly nurses the patient’s pocket book and 
gives wonderful care to all well-to-do patients. To her, 
nursing is a purely business proposition and she works 
on a regular trade basis — C.O.D. 

Fourth, there is Miss Romantic who would like to 
capture a prince charming. She who desires to become 
famous. If war breaks out she means to enlist and 
distinguish herself; even anticipates a monument 
erected to her valor, but appoint her to duty on a 
contagious ward, and you have to listen to many 
lamentations. She is conserving her health for great- 
ness, seeming to forget that the greatest greatness for 
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the nurse is doing the little daily duties as if they were 
great deeds. 

Fifth, now the “wild type.” I do wish we could at 
least skip her, but unfortunately we meet her kind 
too often. Someone is always hearing a rumor about 
her but no one ever seems able to prove anything; she 
is so accomplished in the art of deception that she is 
not easily found out. Her honor is questionable, her 
companions more questionable, and the places she fre- 
quents most questionable. She can play innocent so 
convincingly and is always so agreeable and pleasant 
that she manages to get along with everyone, even 
though instinctively nobody ever thoroughly trusts 
her. She is thoroughly undesirable for a nurse, whose 
honor must ever be above reproach or question. 

Lastly, we have all met and admired the real nurse. 
Very often she has had some obstacle to overcome be- 
fore she could even begin her education — poverty, 
lack of opportunity to complete her schooling, some- 
one depending upon her. But because she has the true 
spirit of nursing and the will and courage to succeed, 
she becomes a nurse in spite of all handicaps. Effort is 
the price she is willing to pay, for she realizes that 
every great nurse has had to surmount many difficul- 
ties before she could accomplish her purpose. 

She has the intelligence, the sincerity, the determi- 
nation, and the ambition to be the very best nurse and 
she will continuously study to increase her knowledge 
and efficiency. She dons her uniform with the pride of 
a soldier but is not afraid to roll up her sleeves and 
really work. Everything she does counts for success, 
the comfort of her patient, his greater peace of mind 
and complete recovery. 

Her patient’s friends and relatives receive her kind- 
est consideration and sympathy. She inspires confi 
dence and gives a constant proof that her whole in- 
terest is in her work. She will leave nothing undone 
which could contribute to the happiness and good of 
those around her. To her the care of the sick is a voca- 
tion and she appreciates the honor of working hand 
and hand with God, caring for His creatures. Her 
lovely soul brings out the best in every soul she meets. 
She has great faith, true refinement, quiet efficiency, 
understanding, and helpful sympathy. Her hands are 
capable, her voice well modulated, her manner gra- 
cious, calm, sure. She never bothers her patient with 
money matters, she does not seem to need to, for her 
care establishes such an unoppressive indebtedness that 
all feel it a sacred duty to repay her. Her charity must 
be a delight to the Heart of God, only He can give the 
record of it. 

Common sense and sound judgment govern all she 
does, even her recreations, which tend to elevate her 
mind and invigorate her body, keeping her fit for her 
work. She is a pleasure to her superiors, a helpful com- 
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panion to her fellow nurses, and a valuable aid to the 
physicians. Eventually she may marry, and though she 
retires from active nursing she is not lost to her pro- 
fession; she encourages the spirit of nursing in others 
and keeps alive her interest through reading and her 
contacts with the school which trained her. She is al- 
ways an esteemed and useful member of society. Have 
we too many nurses ? 

If we try to reduce the overproduction by raising 
educational requirements and entrance fees we may 
make it just a little harder for one of these real nurses 
to get started and yet not be successful in barring the 
financially more fortunate but otherwise unqualified 
candidate from our schools. | would not undervalue 
education as an asset for the nurse, nor could I over- 
rate the value of the spirit of nursing, noble character, 
and specific qualifications as the greatest essentials for 
her success. 

We must admit our human nature is so constituted 
that riches and college degrees do not always increase 
our desire to do the humble lowly little duties; there 
could be no real care of the sick without them. The 
process of elimination could be so kindly exercised that 
those allowed to continue would feel a great incentive 
to attain perfection in their vocation; while those ad- 
vised to leave would even consider it a favor to be so 
honorably released from duties which do not really 
appeal to them and be glad of the opportunity to spend 
their time and energies in occupations that are con- 
genial and better suited to their talents. 

We do not advise persons lacking talent for music 
to become musicians. We all have had the painful ex- 
perience of listening to one who kept on trying to play 
contrary to advice. No amount of education, no amount 
of money, will make Aim a musician. Great musicians, 
and I believe, too, real nurses, are born, not made; 
one deals with sound and notes, the other with /ife 
and death. Who should be more carefully chosen ? 

If the importance of a work increases the obligations 
and responsibilities of the one who does the work, what 
is more important than caring for a human being at 
the most crucial moments of his life, when often both 
soul and body are in the balance. Who should be more 
carefully selected, more efficiently trained, more ad- 
mirably qualified, and more sincerely devoted to her 
high calling than a nurse? And most especially a nurse 
graduated from a Catholic school. 
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A Review of the Present Status of the 
Nursing Profession in Ontario 


IT is with a strangely mingled feeling of pride and 
humility that I bring you the greetings from the Reg- 
istered Nurses Association of Ontario.* Pride, because 
your program committee saw fit to extend to me this 
lovely invitation. Humility, because we have so many 
members who could grace the occasion to better ad- 
vantage. Our President, Miss Buck, asked me to con- 
vey to you her best wishes and to tell you that we 
feel honored because you asked for this contribution 
from our organization. We are humble because we are 
very dependent on the attitude taken by the hospitals 
of Ontario toward the profession of nursing. 

One modern philosopher puts great emphasis on the 
present, for it contains all that there is — “It is holy 
ground, for it is the past, and it is the future.” For 
me, tonight, this is holy ground, indeed, for not only 
is it the “present,” but yours are “holy orders.” On 
this line of thought we have come a long way together, 
my friends — nearly three centuries. There is mirrored 
on the horizon of Canadian history, and enshrined in 
the hearts of Canadian citizens for all time to come, 
that humanitarian vision of Jeanne Mance. Twined 
and intertwined in that vision, are hospitals, nursing 
service, and education — those first two hospital wards 
of the Hotel Dieu, with their definite plan of organiza- 
tion — nursing service, with its strongest personality 
trait, that of understanding kindness in the care of 
civilized or the uncivilized sick — the interest in the 
growth and development of education, as revealed in 
her joyous welcome to Marguerite Bourgeoys, whose 
advent to the new colony, we are told, was a blessing, 
both for Jeanne Mance and for the entire settlement. 
Like Sisters they met, and like sisters they commenced 
together the magnificent work that has handed down 
through more than 25 decades, two of the most impor- 
tant institutions in Canada today, the Hospitallers of 
St. Joseph and the teachers of the Congregation of 
Notre Dame. 

Inasmuch as the complex mechanism of the hos- 
pital could not function without an organized body of 
nurses, the hospital is the natural home of the nurse, 
and the nurse should always be an intelligently edu- 
cated person. 

The patient —the raison d’étre for hospitals and 
nursing service— seldom inquires about the labora- 
tory or X-ray equipment or the finesse of the operat- 
ing-room technique or the brilliant personnel of the 
administration, but the patient and his relatives are 
mightily interested in the efficiency of the nursing 
service. Thus the reputation of your hospital lies in 
the minds and hands of your students and your grad- 
uates. Surely it is not a task for a person of mediocre 
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talent, and yet Dr. Weir in his survey of the intel- 
ligence of student nurses, found a relatively large num- 
ber of low-grade student nurses in Ontario. Further- 
more, Dr. Weir definitely pointed out that the most 
effective way to prejudice the nursing profession, is 
to retain low educational standards of admission. For 
co-operation and assistance in maintaining the stand- 
ard of admission advised by the council of nurse edu- 
cation and the legislation committee we are dependent 
on the hospitals of Ontario. The minimum educational 
requirement permits the schools in Ontario to accept 
desirable applicants from each of the following courses : 
Pass or Junior Matriculation; Normal Entrance 
Course; Special Matriculation Course in Vocational 
Schools (Dept. of Education of Ontario). 

The nursing profession offers a very definite asset 
to its members, in that it is thoroughly organized into 
international, national, and provincial organizations — 
all for the annual membership fee of two dollars (pay- 
able, in our case, to Miss Matilda E. Fitzgerald, 3 
Willcocks St., Toronto). One dollar remains with Miss 
Fitzgerald for provincial association expenses. Twenty- 
five cents is returned to the District, while 75 cents is 
sent on to our National Office in Montreal to insure 
our membership in the Canadian Nurses Association. 
Eight cents of this latter amount is forwarded by our 
National Secretary to the office of the International 
Council of Nurses in Geneva. This two-dollar mem- 
bership is voluntary in the Province of Ontario, but 
oh, so necessary, for the very survival of these organ- 
izations depends on constant reinforcements. Accord- 
ing to the census taken by district membership com- 
mittees in March, the potential membership should 
be 6,237 and our paid-up membership today is 2,418 
—a long way to go. 

The history of your own Orders gives striking exam- 
ples of progress being dependent upon unity; the 
strength which comes from the acceptance of respon- 
sibility by the individual members. It is a privilege 
and a distinction to belong to a respected Order or 
organization. We depend on hospitals insisting that 
the nursing staff must be members in good standing 
of the R.N.A.O. This helps you to maintain the status 
of your hospital. 

Do you know that the oldest professional inter- 
national organization is the International Council of 
Nurses, founded as it was in the closing years of the 
last century by that intrepid warrior and creative 
genius, Mrs. Bedford Fenwick of Great Britain, her 
friend and associate, Miss Margaret Breay, the gentle 
Sister Agnes Karl of Germany, together with that 
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heroine of many battles, Miss Lavinia Dock of the 
United States? The last two have gone to their reward, 
but Mrs. Bedford Fenwick is still at the helm, vigor- 
ously directing our ship of progress. It was my pleasure 
to meet her in Paris two years ago, and a very great 
privilege to have tea quietly with her in London, where 
I was shown many of Florence Nightingale’s interest- 
ing letters and possessions. 

At each international conference Mrs. Bedford Fen- 
wick institutes the watchword for the following four 
years and in Paris she gave us “Concordia.” Frontiers 
do not exist for nurses for we are compatriots of the 
same country, of the country where men suffer and 
also die, of the country of misery and sickness. This 
great fraternity will hold out its hand to assist, to 
help, to heal, and to preserve the peace of the world. 

The principal aims that like golden threads weave 
their way through the constitutions of the inter- 
national, national, and provincial organizations are to 
place nursing service and nursing education on a full 
professional basis, and to produce in our schools, not 
only trained nurses but educated nurses. To broaden 
the conception of nursing service, to include the nurs- 
ing care of the whole patient, mind as well as body; 
attention to the whole environment, social as well as 
physical ; the prevention of sickness, and to give health 
services to families and communities as well as indi- 
viduals. 

To my mind the future of all nursing lies in its unity 
— its unity of purpose; its unity of ideals together with 
their interpretation and translation into action. 

The constitution of the Registered Nurses Associa- 
tion of Ontario provides for certain standing com- 
mittees; it also permits the appointment of special 
committees to study and report on the problems that 
do not fall within the scope of the standing committees. 

For several years there has been an increasing aware- 
ness that the sick in their homes were not receiving 
adequate nursing care even under favorable economic 
conditions, while nurses sat waiting for the opportunity 
to give skilled nursing service. Therefore, it seemed 
timely to make as intimate a study as possible of the 
extent to which nursing service was not available to 
those of the nonhospitalized sick who are in need of 
such service. 

The members of this special committee approached 
their task believing that (1) Nursing service is needed 
in every community; (2) The nursing profession exists 
to meet this demand; (3) Where and to what extent 
the need is not met must be known before steps may 
be taken to remedy the situation. 

In Ontario last year (1933) there were 70,000 births 
of which number 44,000 were in homes. There were 
35,000 deaths, of which number 23,000 were in homes. 
Medical science, so often is incomplete without nurs- 
ing service, but in some communities skilled nursing 
care is never considered until the case is extreme, and 
then it is all but useless. 

A questionnaire was prepared, of which several hun- 
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dred copies were made. Key nurses were appointed by 
the respective district executives, whose duty was to 
organize their particular district so that each practic- 
ing physician in Ontario might be presented with a 
questionnaire by a nurse, preferably someone that he 
knew. 

The Executive of the Ontario Medical Association 
gave whole-hearted support, while the February num- 
ber of the Ontario Medical Bulletin contained an ex- 
planation of the plan. The cities of Toronto, Hamilton, 
Ottawa and London were not surveyed. Six hundred 
and seventy answers were tabulated according to dis- 
tricts, with the information as to current cases of sick- 
ness, adequacy of community facilities, per cent need- 
ing nursing care, as relating to urban and rural areas. 

We feel that this information is of vital importance 
at the present time, because a change is coming in 
social organization, and nurses need to study their 
places in the set-up in order to give leadership to the 
development. 

A full statistical report of the analyses of the survey 
is too comprehensive to give you this evening, but I 
want you to know that about 13,982 current cases 
of illness: 32 per cent of maternity patients needed 
nursing care but were not receiving it; 51 per cent of 
pneumonia patients needed nursing care but were not 
receiving it; 73 per cent of acute communicable-disease 
patients needed nursing care but were not receiving 
it; 62 per cent suffering from other medical diseases 
needed care but were not receiving it; 25 per cent 
surgical cases needed nursing care but were not re- 
ceiving it. No luxury nursing is included in this report. 

These figures supply the key to some understanding 
of the problem. Two points are obvious — that the 
community is not adequately nursed and that most of 
the communities are unable to pay for skilled service. 
Surgical cases receive the most adequate care while 
acute communicable diseases—the dread of every 
Ontario home —all but 27 per cent are left to the 
problematical care of the family. 


Nursing Bureau 

Anticipating the result of the survey of the distribu- 
tion of nursing service, special study has been given to 
some form of adjustment with the intention of assur- 
ing a supply of nursing service of whatever type and 
quality may be needed for the adequate care of the 
patient and within his economic reach. Again it is 
obvious that any plan lacking the sympathetic co- 
operation of hospital administrators, doctors, and the 
public will be a failure. We are therefore asking you 
to proceed with us in the plan of creating a type of 
bureau which would provide all the community needs. 
By that, we mean full-time nursing service, hourly and 
visiting nursing service, and home helpers commonly 
known as practical nurses. Supervision of all this serv- 
ice would be provided, doctors would be assisted in 
meeting the special needs of their patients and the 
public would be assured of the suitability of the nurse 
for the type of work undertaken. 
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This is the age of experiments and two bureaus hav- 
ing the same objectives are being considered here, one 
in co-operation with an existing nursing registry and 
one in co-operation with a visiting nursing association. 

In connection with both experiments the boards of 
the Bureau would consist of representatives from the 
community, the medical profession, the Board of 
Health, the Visiting Nursing Association, and the 
Registered Nurses Association. 

As you know only too well, experiments cannot be 
made without some financial support. Last February 
a delegation from the R.N.A.O. met the Honorable the 
Minister of Health and included among other re- 
quests one for a special grant of $5,000 a year for a 
period of four years, to be used for experimentation 
and research in the best method of meeting the nurs- 
ing needs of the community. The organized nursing 
group in Ontario feel that since the money paid into 
the consolidated funds of the Province by nurses far 
exceeds the expenditures in connection with the ad- 
ministration of the Division of Nurse Registration in 
the department of health, they are justified in request- 
ing a refund to experiment in meeting a vitally impor- 
tant community need. 

The collection of fees for the Division of Registra- 
tion arises from a $1 annual re-registration fee, a $5 
examination fee, a $5 initial registration fee, a $10 
reciprocal registration fee. For 1934 the revenue to the 
government from these sources was some $23,000. 

The public accounts of the Province show that in no 
year since the passing of the Registration of Nurses’ 
Act has the Division been granted by the Government 
even one half of the revenue collected from the nurses 
specifically for its maintenance. 


Reduction of Nurses in Schoo!s of Nurs‘ng 


The work of the special committee appointed to 
study the possibilities of reducing the number of stu- 
dent nurses in hospitals was perhaps the most difficult 
of all because of the present economic problem. 

In 1929 40 per cent of graduate nurses in Ontario 
were unemployed and since then the following num- 
bers have written registration examinations: 1,325 in 
1930; 1,507 in 1932; 1,497 in 1933; 1,504 in 1934. 
There additions, together with the financial stress dur- 
ing this period, and the fact that few, if any, of our 
graduates are being absorbed in the United States, as 
they previously were, have made unemployment among 
our graduates a most serious situation. 

Between 1930 and 1935 the number of accredited 
schools in Ontario was reduced from 100 to 67, but the 
number of students in the two years, was 3,525 and 
3,214, respectively. An annual decrease of only 103 stu- 
dents was effected by the closing of 35 smaller schools. 
It is therefore in the larger schools that reductions must 
also be made. 

It is recommended that the ratio of students to 
graduates should not exceed 3 students to 1 graduate 
on general duty. 
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Health Insurance 

A special request has already gone to the Ontario 
Government that when legislation for health insurance 
makes provision for medical service to the insured, 
nursing service should also be provided. In the “set-up” 
for the Administration of Health Insurance, the organ- 
ized nursing profession, we are asking that the oppor- 
tunity be afforded to nurses of serving in an advisory 
capacity on all questions relating to nursing service. 

Gracious acknowledgment of this request was re- 
ceived from the Honorable the Premier and his min- 
isters. 

I humbly submit to you this information from the 
Registered Nurses’ Association of Ontario, gathered as 
it has been with a great deal of effort and given after 
careful study by many of our members. 

We may well ponder the thought from a past presi- 
dent of the Swedish Nurses’ Association. “Around us 
are figures of the past as well as of the present and be- 
fore us we may glimpse coming generations who will 
have to reap the harvest we have sown and who will one 
day take over our task and they all ask in their dumb 
and compelling manner ‘How are you — (meaning, 1) 
using our talents. No, of a certainty we may not 
isolate ourselves nor our work, and as a symbol of this 
all-embracing communion we have the organization 
which has received us and counts us as members of its 
nurses’ group.” We have the hospitals which exert the 
strongest influence in our career. We have the medical 
profession which employs us and the community which 
we serve. 

If history is to stamp us true to the “holy ground” 
of our present, we must translate into action better 
care of the patient and some experiments for widening 
our fields of usefulness in our various communities. 

Our educational dependence on the hospital is in 
evidence at every turn while the honor of the hospital 
is within our keeping. We are faced with a colossal 
task but after all “the only coin that rings true on the 
counters of life is what we are and what we do.” 

The Canadian Nurse, official organ of the Canadian 
Nurses’ Association, is owned and published by the 
Canadian Nurses’ Association at 1411 Crescent St., 
Montreal. The editor and business manager is Miss 
Ethel Johns. 

“If there were no journal, the nursing profession in 
Canada would have no national means of making 
known its activities, its views and aspirations. The 
rank and the file of one province would not know what 
nurses in other provinces were doing. There would be 
no means of reflecting and of integrating national nurs- 
ing thought.” 

The Canadian Nurses’ Association has more than 
eleven thousand members but less than one third of 
them are subscribers to the journal. Once again we 
look to the principals of schools and the superintend- 
ents of hospitals to give every encouragement to their 
students and young graduates to keep themselves alive 
in the profession of nursing. Such interest will reflect 
itself in the efficiency of the hospital. 








The Catholic Hospital 


BECAUSE of great personal kindness received at 
the hands of the Sisters it is with a feeling of particular 
satisfaction that I arise to attempt a tribute to per- 
haps the noblest institution conceived by man: the 
Catholic Hospital.* 

It is true that hospitals and the care of the sick 
antedate Christianity. The ancient temples of Saturn 
are known to have been places of healing as remotely 
as 4000 B.c. The Grecian temples of Aesculapius were 
also dedicated to healing but these were only places 
where the sick prayed for miracles and perhaps were 
aided by a little crude surgery by the priest-physician. 
The ancients knew no hospitality outside of the Frat- 
rage or the brotherhood of the blood kindred, and the 
stranger among them was in constant danger of attack, 
and was indeed in dire distress did he fall ill. Certainly 
there was no organized care of the sick before Chris- 
tianity. The Old Testament abounds with references 
to charity, but the charity seems to have been confined 
to the kindred and did not extend to strangers or to 
anyone unconnected with a particular clan. But, per- 
haps, to say that the Catholic hospital is the noblest 
institution conceived by man is not quite a correct 
statement. The Catholic hospital is at least in some 
degree established in direct obedience to Divine com- 
mand and as a living example and exemplification of 
the soundness of the ancient theological doctrine that 
faith without good works is hardly sufficient. The 
beautiful Gospel read on Maundy Thursday, from the 
opening words of which (“Mandatum novum”) the day 
takes its name, begins with the words, “A new com- 
mandment I give unto ye; that ye love one another.” 
Our Lord Himself strictly charged His disciples to 
heal the sick, and the importance attached to good 
works by St. Paul is clearly shown in his statement 
“Although I speak with the tongues of men and of 
angels and have not charity I am become as sounding 
brass and as tinkling cymbals.” 

The early Christians were a simple folk, and they 
thought and acted in a simple and direct manner. 
When they read in the Gospel the words “heal the 
sick” they not unreasonably assumed that the words 
meant what they said, heal the sick, and straightway 
went out and founded hospitals. The earliest hospital 
of which we have any record was one founded for 
plague sufferers by St. Ephraem in the year 350 in 
Edessa. The first permanent hospital appears to have 
been established by St. Basil in Cesarea in the year 
369. This was a remarkable institution and was, in 
fact, a miniature city having regular streets, buildings 
for different types of patients, a convent for the Nuns, 
and quarters for the physicians. It was much praised 
and much imitated throughout all Asia Minor, and 
many such institutions were founded in the succeed- 


*Address at Queen of Angels Hospital. Los Angeles, California, June 27 
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ing century. By the year 803 we find that ecclesiastical 
regulations required that a hospital be attached to 
every cathedral and every monastery, at least through- 
out Central Europe. 

Although the date is not certain it appears that the 
great Hotel Dieu in Paris (which incidentally is still 
existing) was founded by St. Landry in the year 641 
and was followed almost at once by the establishment 
of like hospitals in other large French cities. Before 
we speak of this hospital it is important to visualize 
the culture to which it belongs. Paris was a crowded, 
dirty city occupying a small island in the Seine River. 
Its streets were unpaved and it was littered with filth. 
It was to be nearly seven hundred years before the 
city council would think of having pigs confined to 
pens. In such a civilization we are not surprised to 
find the great Hotel Dieu scarcely approaching closely 
our idea of a modern hospital. It had twelve hundred 
beds, of which four hundred and six were for single 
patients, the remaining beds accommodating three to 
six each, while eight beds accommodated two hundred 
sick children. But the Nuns tended these poor unfor- 
tunates as best they might and always at great danger 
to themselves. Leprosy, plague, and smallpox were 
rampant at that time, and, of course, nothing was 
known of antisepsis, the control of infectious diseases, 
etc. As the late Dr. Billings wrote, “When the mediae- 
val priest established in each great city of France a 
Hotel Dieu, a place for God’s hospitality, it was in the 
interest of charity as they could best understand it, 
not only in helping the sick poor, but in affording to 
those who were neither sick nor poor the stimulus and 
the opportunity to help their fellow man, and doubt- 
less the cause of religion and humanity was advanced 
as much thus as by our more scientific ministrations 
of today.” 

One of the most remarkable and impressive phe- 
nomena of the Middle Ages is the rise of the Knights 
Hospitaler, or as they were more properly known, the 
Order of the Hospitallers of St. John of Jerusalem. As 
early as the year 1000 the Benedictines founded a hos- 
pital in Jerusalem to serve the pilgrims who visited 
the Holy City. By the year 1087 this hospital had been 
reorganized by the Augustinian Fathers and had be- 
come the nucleus of the Order of the Hospital. This 
was purely a nursing brotherhood and though it later 
became of military importance it never lost its hos- 
pital character. It continued to be a rule in its estab- 
lishments that it was for the sick to give orders and 
for the brethren to obey. To truly comprehend the im- 
portance of this it is necessary to orient ourselves in 
the civilization obtaining in Mediaeval Europe. With- 
out any resemblance to the Europe we know today 
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and without any well-defined countries or kingdoms, 
Europe was in fact a series of armed camps. A man’s 
life was safe only in proportion to his skill in defend- 
ing it. The common people were serfs bound to the 
land and cruelty was so common that no attention was 
paid to it. That in such a civilization proud and 
haughty knights, nobles, fierce fighting men, did so 
humble themselves as to minister to the sick is per- 
haps the greatest single tribute ever paid to the power 
of Christian faith. These knights dedicated the revenues 
of particular properties to the provision of luxuries for 
the sick (such as white bread), and the various prov- 
inces of the Order were charged with the provision of 
blankets, clothing, etc., for their use. They encouraged 
the formation of Orders of Nuns to help them, and in 
1050 a Roman lady named Agnes founded such an 
Order in Jerusalem. Out of the original order of the 
Hospitallers of St. John of Jerusalem arose the Teu- 
tonic Order, a similar society of knights devoting their 
lives to charitable ministrations to the sick. At first 
confined to the Holy Land they later became well es- 
tablished in Central Europe where, because of their 
strict organization and their excellent administrative 
ability, they were given charge of many already exist- 
ing hospitals. 
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The continued effort of the Church to establish hos- 
pitals is seen in the fact that between the eleventh and 
fifteenth centuries, more than thirty large hospitals 
were founded in Rome alone. 

The first hospital founded in America, the Hospital 
de la Purisima Concepcion, was established in 1534 in 
Mexico City. Some years later the Hotel Dieu of 
Quebec was established, and continues to this day in 
charge of the same religious order, Hospitallieres de la 
Misercorde de Jesus. 

Today in the United States alone we have over six 
hundred Catholic hospitals, caring for more than one 
million patients annually; over six hundred places in 
which to show in new strength and beauty that spirit 
of self-sacrifice which animates the hospital orders of 
the Catholic Church; over six hundred places in which 
to demonstrate that Christian charity which has always 
striven to alleviate human suffering. The modern Cath- 
olic hospital owes much to science, much to the prog- 
ress of medicine and to generous endowments, but its 
greatest debt is to those unselfish men and women who 
devote their lives to self-sacrificing service and minis- 
tration to the sick because they believe those tender 
words, “Inasmuch as ye have done it unto the least 
of these ye have done it unto Me.” 


The Teaching of Materia Medica 


IN the undertaking of any project, be it that of 
farming, engineering, or teaching, and success is our 
aim, we must place before ourselves ideals, sometimes 
perhaps even of utopian nature.* Yet lofty and perfect 
as these ideals may be, they will remain unattained 
without the laborious and daily grind of means and 
methods which, if carefully and properly chosen, 
should lead us effectively and economically to our de- 
sired goal. 

At the outset of a course in materia medica, there- 
fore, the teacher finds herself looking forward to the 
end of a six- or twelve-month period and visualizing a 
group of students not only thoroughly grounded in the 
names, sources, and uses of the well-known drugs of 
the present, but with a mind that will have been 
trained to alertness in grasping the many new me- 
dicinal theories and preparations that are constantly 
appearing in our midst, the results of this great sci- 
entific age. This is the ideal she sets before her. Its 
accomplishment rests in great part upon the choice of 
proper subject matter, with a presentation sufficiently 
attractive and interesting to induce the student not 
only to learn readily and thoroughly the information 
at hand, but to seek out for further connections and 
developments of her own. 

For the subject of materia medica the curriculum 





*Read at the meeting of the California, Arizona, and Nevada Conference 
of the C.H.A., San Francisco, Calif., March, 1935. 


Sister M. Rosalia, R.N. 


of the National League of Nursing Education presents 
a teaching program which appears practically ideal 
and which works out exceptionally well. To follow this 
outline, is to handle the drugs in pharmacological 
groupings, thereby inciting the interest of the student 
at the very outset and leaving her at the end of the 
course not only with a knowledge of the drug itself 
and its general physiological actions, but with a visual- 
ization of that part or ‘portion of the body which is 
affected by it and of the consequent results to be ex- 
pected from the medication. 

To find a text which follows this outline exactly is 
hardly possible. Therefore, much ingenuity and per- 
haps a very laborious task awaits the instructor in the 
preparation of such a scheme. True, each student 
should be in possession of a materia medica book, 
which even though not needed for constant classwork, 
is of value to the nurse for reference; but if real suc- 
cess is to be achieved both by student and teacher, 
then typed copies of the work to be covered during 
each unit must be presented to the members of the 
class at the opening of the hour. These papers must be 
more than study notes. They must contain complete 
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information, and where the material is obtained from 
other than the class text, a bibliography must be sup- 
plied. Occasionally where the text and outline corres- 
pond sufficiently, it may be possible to give an hour’s 
instruction directly from the book. Opportunities of 
this kind, however, may not be frequent. 

“But,” it may be asked; “why is it necessary to spend 
time and energy on the preparation of papers if com- 
plete information, even though irregularly arranged, 
may be obtained from a text?” The answer is this. Al- 
though the text may contain all the subject matter 
called for, it cannot possibly lay the desired stress on 
the drugs and therapeutics in use in different parts of 
the country, as these must necessarily vary greatly. 
Such emphasis must be worked out by the instructor 
to suit the needs of the nurses of her particular com- 
munity and at the same time must be presented in the 
proper pharmacological grouping. No text can’ care 
completely for this most necessary arrangement. 

Much information and assistance may be gleaned 
from the pamphlets issued gratuitously by the many 
well-known pharmaceutical houses of our country. If 
one of these booklets describing a particular drug and 
explaining its therapeutical value is posted on the bul- 
letin board in that section of the hospital where the 
preparation is in use, the nurse is given ample oppor- 
tunity to study the theoretical properties of the drug 
while at the same time she watches its practical ad- 
vantages. 

Apropos of this subject of correlation, there here 
comes to one’s mind the necessity of setting up a close 
link between theory and practice. What teacher has 
not experienced the difficulty, if not the impossibility, 
of having the student carry over into procedure the 
theory she seemed to have readily grasped in the class- 
room? Or what theoretical instructor having more or 
less satisfied herself with the idea that at least “this 
class” has absorbed intelligently and thoroughly the 
problem of the hour, has not later become dismayed 
and disheartened when faced with the fact that one 
after another of this same group of students was un- 
able to give the why and wherefore of a procedure 
which of necessity must look to formerly learned 
theory for its motive? 

Without doubt this connection between theory and 
practice must be aimed at by both practical and the- 
oretical instructors from the day of the student’s en- 
trance into the school. Such an opportunity may be 
had occasionally through combining a class in prac- 
tical procedures with one of materia medica. For in- 
stance, a class of students has been taught the antisep- 
tic properties of the silver group and has had practice 
in making solutiohs of different kinds and strengths. 
This same class has also had thorough drilling in pro- 
cedures relative to the use of these drugs. If at the 
next period, both practical and theoretical instructors 
are present and the individual student is obliged to 
make the correct-strength solution and then proceed 
with the proper technique explaining each step as she 
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takes it, a strong — experience will not permit of say- 
ing “indelible” — impression is left upon the mind of 
the student. Where and when it is possible to carry 
out the above program on a patient rather than on the 
doll, much more self-confidence and reliance result to 
the nurse. This is but one of many combinations that 
may be made during the preparatory period between 
practical procedures and materia medica. 

Let us now turn to the teacher and ask ourselves 
just who should teach materia medica in our schools 
of nursing. From many points of view, the hospital 
pharmacist is probably the best fitted for this posi- 
tion, as no one, the medical profession excepted, should 
know drugs, their source and use, better than he. Yet, 
unless this individual has a more or less thorough 
knowledge of human anatomy and physiology as well 
as a fair knowledge of disease, his teaching will not 
be successful. How could the pharmacist whose au- 
ditory sense alone has proclaimed to him that the pul- 
monary vein and arteries are component parts of the 
lung, or who knows not whether the bundle of His be 
a nerve of the stomach or muscle of the heart, explain 
with any interest or assurance, the action of nitro- 
glycerine or digitalis? A nurse with perhaps less knowl- 
edge of the drug itself, but with a better understand- 
ing of the anatomy and its functioning, would, no 
doubt, make a more successful teacher of the subject 
than such a pharmacist. 

As to the presentation of subject matter, the “Mor- 
rison Unit for Mastery Method” is very satisfactory 
and its progressive steps of exploration, presentation, 
etc., readily adaptable to materia medica. At the open- 
ing of each hour’s work with a short pretest based on 
individual experiences of the students, spontaneously 
arouses interest and opens an excellent field for the 
teacher’s presentation. The apparent comprehension 
and enthusiasm, however, which often follow an in- 
teresting presentation must not be taken for a sign 
of complete mastery. Further assimilative experience, 
for which the hospital ward becomes the laboratory, 
is necessary. If the ward supervisor, having been pre- 
sented with a paper covering the classwork, questions 
the student on any of the points therein that can pos- 
sibly be connected with the work in the ward, the re- 
sponse she receives is, no doubt, an indication of broad- 
er and more definite assimilation. This correlation of 
theory with practice is of paramount value, yet rarely, 
if ever, will the student make this transfer connection 
of her own accord. The ward supervisor’s assistance is 
an absolute necessity. 

At this stage much help may also accrue to the the- 
oretical teacher through the co-operation of the med- 
ical staff. First of all, the interest of the doctors must 
be established. This may be done by requesting differ- 
ent members of the staff to enlarge on or give new and 
connecting phases of the subjects discussed in class. 
Not only do the doctors respond readily and willingly, 
but immediately they are stimulated to questioning 
and teaching the student on the wards. The help 
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afforded from this source to both student and teacher 
is most valuable. 

The next step in the unit plan is that of organiza- 
tion which can be adequately taken care of at the next 
class session through class discussions, always directed 
by the instructor, floor talks, or papers. The response 
then shown by the student can almost positively be 
taken as an indication of the degree of mastery that 
has been achieved. It must be remembered that ex- 
pression, whether in words or in action, is always the 
test of knowledge, and in the subject of materia med 
dica, the measurement of the student’s mastery rests 
in her method of administering the drug and in her 
ability to arrive at an intelligent reason for so doing. 
The formation of this habit of coupling action with 
reason is fundamental and should be the basic aini 
and ultimate end of a course in materia medica or any 
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other subject connected with the principles and the 
practice of nursing. 
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The Moral Development of the Nurse 


A COLLEGE of Nursing is primarily a college. In 
essence as a school it is no different from a college of 
engineering, a college of medicine, a college of law.* 
Each college has, of course, its individual problems, 
nevertheless through all of these different fields of 
education there run certain problems common to all. 
The moral development of the student is one of these 
problems. It is true that in many of the colleges 
founded for the purpose of education in some partic- 
ular branch, the whole attention, or almost the whole 
attention of the faculty and students will be concen- 
trated on that branch. Nevertheless the purpose of a 
Catholic college embraces more than the production 
of simply the efficient nurse, or the efficient engineer 
or the efficient lawyer. The Catholic college must nec- 
essarily ambition the education of the efficient Cath- 
olic nurse, of the efficient Catholic engineer, of the 
efficient Catholic lawyer. Where non-Catholics are en- 
rolled in these schools they should be given the oppor- 
tunity of becoming familiar with Catholic ideas and 
ideals. 

The obligation of the Catholic college to incorporate 
into its curriculum some definite, scientifically formu- 
lated course in both religion and Catholic philosophy 
is evident from the nature of the case as well as from 
the positive injunction of the Holy Father. Pius XI 
in his encyclical letter on The Christian Education of 
Youth speaks as follows: “For the mere fact that 
a school gives some religious instruction |often ex- 
tremely stinted|, does not bring it into accord with the 
rights of the Church and of the Christian family, or 
make it a fit place for Catholic students. To be this, 
it is necessary that all the teaching and the whole or- 
ganization of the school, and its teachers, syllabus and 
textbooks in every branch, be regulated by the Chris- 


*Read at the meeting of the California, Arizona, and Nevada Conference 
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tian spirit, under the direction and maternal supervi- 
sion of the Church; so that religion may be in very 
truth the foundation and crown of the youth’s entire 
training; and this in every grade of school, not only 
the elementary, but the intermediate and higher in- 
stitutions of learning as well. To use the words of Leo 
XIII: ‘It is necessary not only that religious instruc- 
tion be given the young at certain fixed times, but also 
that every other subject taught, be permeated with 
Christian piety. If this is wanting, if this sacred at- 
mosphere does not pervade and warn the hearts of 
masters and scholars alike, little good can be expected 
from any kind of learning, and considerable harm will 
often be the consequence.’ ” 

These powerful and explicit words of the Holy 
Father speak for themselves. It is clearly evident that 
in the mind of the Church there is no such thing as 
adequate education in any sense, and in fact, in any 
grade, into which has not been incorporated a thorough 
study of religious and moral principles. No institution, 
primary, intermediate, or higher, is excepted; and not 
only are “certain fixed times” required, but also the 
permeation of the Christian spirit through every 
course. It is hardly necessary to point out further the 
serious obligation incumbent upon every faculty to 
provide for the moral training of their students through 
these stated means. 

Nevertheless, even without the expressed wish of 
the Supreme Pontiff, still from the very nature of edu- 
cation, religious and moral instruction is required. 
Education is, after all, the training of the whole man. 
There certainly cannot be an adequate training where 
there is neglect of the will of man. The student must 
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be trained physically, intellectually, and morally. It is 
ridiculous to speak of a man as educated if he emerges 
from his scholastic career unable to think — with no 
intellectual principles. It is just as ridiculous to speak 
of an individual as educated, if he has no clearly ap- 
prehended moral principles, upon which his life's con- 
duct can be based. These are primary truths in the 
field of education, truths which apply to any school, 
since intellect and will are faculties which are used in 
every branch of human activity. 

Today there is possibly greater need than ever be- 
fore of a solid, scientific course in both philosophy and 
religion for our Catholic students. The basic principles 
of our religion and the basic principles of our morality 
are being continually challenged. The student, as the 
vears add maturity, must be given a more comprehen- 
sive, and more intensive course. His difficulties must 
be answered and his doubts set at rest. It is not pos- 
sible to set at rest a questioning mind by a simple “I 
said it; therefore it is true.” The reasons for our reli- 
gious and moral principles, to which we have clung 
so tenaciously for so many generations, must be sci- 
entifically and clearly presented in a prescribed course, 
if we are to save our students from the paganism and 
religious indifferentism which threatens them. 

There is both a need and an obligation for formal 
religious and moral training in every school, whether 
it be a college of commerce, a college of medicine, or 
a college of nursing. But further there is an obvious 
need for a thorough grounding in those principles of 
Catholic philosophy which are most exposed to attack. 
In other words, there is a need in any Catholic school, 
if its students have attained a sufficient maturity, of 
thorough training in Catholic ethics and Catholic 
psychology. 

Granted the necessity of moral training, the neces- 
sity of these fundamental courses cannot be denied. 
But the question presents itself immediately — how 
can it be done? Where will we crowd in the hours re- 
quired for this? Where will we obtain the teachers nec- 
essary for this? A thousand difficulties present them- 
selves. To these difficulties I can see no general an- 
swer. They are unquestionably very real. There is no 
doubt that our modern curricula are more crowded 
than those of other days. Nevertheless each individual 
school must face its obstacles in its own way, and if 
it is to fulfill its obligations as a truly educational in- 
stitution in the Catholic sense of the word, it must 
overcome them. 

In the same great encyclical on education, Pius Xf 
has some very practical and very pointed words of ad- 
vice. He says: “Perfect schools are the result not so 
much of good methods as of good teachers, teachers 
who are thoroughly prepared and well grounded in the 
matter which they have to teach; who possess the in- 
tellectual and moral qualifications required by their 
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important office. From these words, words of 
great common sense, it is clear that the first important 
step in the moral training of the student, and in his 
religious training also, is the obtaining of instructors 
thoroughly versed in their subjects. Religion and 
ethics are two vast subjects, subjects which cannot be 
handled lightly, nor studied cursorily. Specialists are 
required here just as specialists are required in chem- 
istry or physics. Modern psychology has made some 
very important advances, but there are too many books 
which insidiously attack the spirituality of the soul, 
the freedom of the will, and other truths fundamental 
to morality and religion. These obviously require treat- 
ment by a specialist. 

Therefore to resume before this talk gets out of 
hand. There is an obligation to train all students, hence 
nurses also, in religious and moral principles. There 
is an obligation incumbent upon the faculties to sup- 
ply for this need. The means are — first, adequate 
courses formally incorporated into the curriculum of 
each school, and second, adequately prepared instruc- 
tors, each a specialist in the chosen field. The courses 
incorporated certainly must include courses in religion 
which continue through the whole period of training; 
a thorough course in Catholic ethics; a thorough 
course in Catholic psychology which will enable the 
student to ward off the attacks being constantly made 
upon fundamental truths. 

As a last word — it is obvious that these courses will 
be modified to some degree by the college in which 
they are taught. For example, the course in ethics giv- 
en to the lawyer will stress those sections of ethics 
which especially concern the lawyer; the course given 
to the nurse will naturally stress those points pertain- 
ing especially to her province. 

It must be clear, then, that the moral training of 
the nurse presupposes adequate courses and adequate 
facilities, properly prepared teachers for the special 
courses, and teachers in all other courses who are “per- 
meated with Christian piety.” 

This rambling talk can very well be closed by the 
solemn words of Pius XI: “It is therefore as impor- 
tant to make no mistake in education, as it is to make 
no mistake in the pursuit of the last end, with which 
the whole work of education is intimately and neces- 
sarily connected. In fact, since education 
essentially in preparing man for what he must be and 
for what he must do here below, in order to attain 
the sublime end for which he was created, it is clear 
that there can be no true education which is not wholly 
directed to man’s last end, and that in the present 
order of Providence, since God has revealed Himself 
to us in the Person of His only-begotten Son, who alone 
is ‘the way, the truth, and the life, there can be no 
ideally perfect education which is not a Christian 
education.” 
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A Nurse’s Voice 


IF you were asked what professionals, aside from 
those who appear constantly in public, need a beauti- 
ful voice more than any others, what would be your 
answer? Careful consideration would suggest that 
those in the nursing profession should have the fine 
accomplishment of a well-modulated voice above all 
others, although teachers also require this equipment 
if they are to be at their best. These two groups seem 
to stand pre-eminent in this need. 

It is essential in order to develop to the highest pos- 
sibilities in the nursing profession to have a flexible, 
pleasing voice. This does not mean that the voice 
augments or detracts from the technical skill in assist- 
ing at an operation or giving scientific aid in a serious 
accident, but in the thousand and one daily duties 
incident to the life of an active nurse, the effect of her 
voice upon those to whom she ministers is incalculable. 
It is not possible to realize, unless one has been in 
such a position, how like a cooling draught to a thirsty 
wanderer, do the soft, sympathetic accents of a nurse’s 
voice fall upon the ears of her patient, racked by pain 
or tortured by nerves, how refined is the cruelty when 
these same tortured nerves are further irritated by the 
raucous twang of a naturally harsh and uncultivated 
voice, even though the motive back of speech may be 
kindly. 

As there are but three ways of expressing self — one 
through the medium of words, another through voic- 
ing, and the third by action —it never ceases to be 
amazing to the speech specialist that thousands of 
alert, ambitious people are content to go through life 
maiming the beauty of their individual expression by 
inharmonious voicing, thereby deliberately neglecting 
at least one third of nature’s wonderful equipment. 


Acquire a Pleasing Voice 


The majority of people seem to think that any 
peculiarity-of voicing or impediment of speech with 
which they were born or which they afterward acquired 
must be their lifelong handicap as though fixed and 
irreparable. This is not necessarily true, and unless 
there is actual deformity or disease of the speech or- 
gans or vocal apparatus, every normal individual may 
learn, if he so desires, to express himself in pleasing 
modulation. 

In order to have this ability, one does not need to 
take long and arduous courses of study. The knowl- 
edge of a few simple rules and how to apply them 
correctly is all that is essential. One of average intel- 
ligence may, little by little, mold his voice according 
to his ideal and desire. The priceless possession of a 
lovely voice may be had for the asking. This simply 
means that desire backed by volition, expressed in 
daily practice, will eventually result in fine voice con- 
trol and development. A few minutes each day which 
may be taken even from the crowded hours of a busy 
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nurse, if judiciously used, will in an incredibly short 
time give marked vocal improvement and if persisted 
in with regularity and precision over a reasonable 
period, until correct vocal habits are formed, will as- 
suredly result in the acquisition of such aids as flex- 
ibility, purity, and strength in speaking. 

From a simple business standpoint, if no other, 
every nurse should strive for a fine voice. It is being 
realized more and more by those in the professions, 
that voicing has a salable value and that modern busi- 
ness is demanding vocal charm as an attribute of suc- 
cess. Discrimination in the choice of words and beauty 
in their medium of expression (the voice) are expected 
in daily contacts, and the one who fails in either is 
greatly handicapped. 


Soothing the Children 


While going through the children’s division of a 
large hospital, where hundreds of little sufferers were 
being cared for, a splendid nurse of long experience 
was explaining the scientific equipment for various 
treatments when our attention was arrested by the 
pitiable wailing of a small girl in one of the isolation 
rooms. This space was entirely encased in glass so that 
the patient could be observed and could also see what 
was taking place about her even though completely 
separated from others in the same corridor. She was 
naturally a beautiful child, but had a skin disease that 
made her loathsome to approach or even view. Un- 
attended at the moment, she had pushed the various 
toys strewn on her bed aside and was giving vent to 
her absolute misery in the most heartbroken sobs. 

With instant speed, acquired from years of doing 
the right thing at the right time, the nurse, although 
not belonging to the children’s department, entered 
the glassed inclosure. She did not approach closely to 
the bed but spoke to the dejected sufferer in soothing, 
gentle tones. Her voice arrested the attention of the 
infant who, although still crying, immediately held 
out her arms in a most supplicating gesture. Without 
touching either the child or the bed the nurse con- 
tinued to soothe her by voice alone; at first crooningly 
and then with short, happy inflections until presently 
the sobs ceased, the tiny patient looked at her solemnly 
but with interest, and suddenly, in spite of her anguish, 
actually smiled. Before the nurse left the room the 
baby had resumed her interest in the toys and was as 
happy as her sorry condition would permit. 

Standing at the open door while listening to each 
inflection of the nurse’s voice and observing its corres- 
ponding effect upon the child, I thrilled to the miracle- 
working power of the human voice. The nurse had dis- 
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sipated sorrow, brought comfort and even a ray of 
happiness to a pathetic little waif in whose life joy 
was almost unknown. She had radiated sunshine where 
there seemed only shadows, had brought to a focus 
splendid training, accumulated knowledge, sympathy 
and love, and given them as a tribute to suffering hu- 
manity — all through the medium of a beautiful voice. 

Could anything in the world be more desirable? Is 
anything in physical attainment more worth acquir- 
ing? What greater medium could a nurse wish to sup- 
plement her skill and professional acumen than a 
melodious, flexible voice ? 

That the nurse’s voice has a tremendous influence 
upon her patient is undisputed but I wonder how 
many, even of nurses themselves, fully realize the 
strength, power, and protection of the human voice 


Voice in Mental Therapy 


This was brought strikingly to my attention some 
years ago while forming one of a group concerned in 
mental therapy. Although a layman among these pro- 
fessionals, I was intensely interested in some of the 
happenings which occurred during our tour of inspec- 
tion in an institute for the treatment of the insane. 

The drive from the city a few miles distant was 
delightful — along lovely country roads, past nestling 
farms and rich pastures wherein grazed sleek, con- 
tented cattle. All about seemed peaceful and happy. 
Even the institution itself looked inviting. There were 
fine buildings surrounded by beautiful trees and shady 
lawns with people moving about, some in groups, others 
solitary and meditative. One tall, gaunt individual who 
stood directly in the middle of the road was lost in 
contemplation and paid no heed to our approach. It 
was necessary to make a decided detour in order to 
avoid striking him. With drooping head and frozen 
stare he burrowed apparently into the bowels of the 
earth entirely oblivious to his surrounding. Hastily 
classifying him as a farmer, I wondered what series 
of misfortunes had brought him here, how many 
droughts and crop failures had he endured before giv- 
ing way to this fixed melancholia. Presently an attend- 
ant approached and called out cheerily : 

“Well, John, how goes it today? Nice hot weather 
for haying, eh? Better hustle along while the sun 
shines.” 

Instantly this patient lost his apathy, glanced up at 
the heavens with appraising eye and hurried away ap- 
parently to follow the advice.’ At least for a moment 
he had variety and pleasure from the suggestion given 
by the other’s cheerful voice. 

Suddenly my musings were broken by a series of ex- 
clamations. They were emitted by a group of women 
patients who had been taking their daily walk in the 
grounds under the supervision of a nurse. Their at- 
tention being attracted by our automobile, with one 
accord they began to run toward it, apparently in- 
tending to have a ride. The car was an open model 
with low-hung body, and as this cavalcade pursued it, 
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with a determined gray-haired woman in the lead, I 
wondered what the sensation would be as they swarmed 
over us in excited confusion. Although the signs dis- 
tinctly read: “Speed Limit 10 Miles,” our driver was 
just about “to step on the gas” when a clear, penetrat- 
ing command from the attendant rang above the gen- 
eral noise and cry of the pursuers. Instantly a number 
of the women stood still in their tracks and turned 
their eyes in the direction of the voice. Others appar- 
enty had not heard, as they continued to run, and the 
excited one in the lead redoubled her efforts to reach 
the vehicle before the voice of authority should par- 
alyze her energies. A second call only was given, and 
looking back I was amazed to see the entire group 
quietly reassemble to continue the walk thus inter- 
rupted. Oh, the strange power of the human voice! 
There were no gestures and no excitement, only crystal, 
cold authority demanding obedience by a single inflec- 
tion. It was wonderful indeed but greater demonstra- 
tions awaited us within. 

After the usual greetings and introductions incident 
to such an inspection were effected, we found ourselves 
committed to the guidance of two trained nurses both 
of pleasing appearance and refined manner. One was 
comparatively young, although entirely familiar with 
institutional work. The other, a woman of mature 
years, filled a place of high authority on this hospital 
staff. 

We were first shown to a large, cheerful room on 
the ground floor where many women were sitting about 
who seemed interested in various activities. Some were 
reading, others sewing, and a few playing solitaire. 
One was accompanying her own singing on an old- 
fashioned organ which stood against the wall. The 
entire scene was so homelike and attractive it was 
hard to realize that they were all patients even though 
their maladies represented mild forms of insanity. 
This time it was the soft melody of the patient’s voice 
that brought peace and quiet to the listeners. It floated 
gently about the room like the echo of a distant hap- 
piness and each one felt its sweetness. 

From this restful atmosphere we went through 
workshops, bakeries, sewing rooms, and recreational 
centers each skillfully fitted to the needs of those who 
used them, and finally came into a passageway from 
which opened private rooms. Here we were greeted in 
a most genial manner, by an elderly woman of neat 
appearance. With all the grace of true hospitality she 
invited us to be seated while she ordered tea. As we 
replied that time did not permit us to accept her de- 
lightful invitation she walked along chatting of the 
“conveniences of this hotel” and explaining in a most 
engaging manner how thoroughly she enjoyed living 
here. I noticed whenever either nurse addressed her 
she used the unctilious speech and manner of one mak- 
ing a formal call, thus fostering the patient’s role as 
hostess. Her pleasure was so genuine that later I asked 
the staff member if she were constantly in that mood, 
and was informed that from the time the woman had 
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entered, a number of years previous, she had been most 
contented thinking herself at a fashionable hotel and 
had never given the least trouble. How much of her 
placidity, I wondered, was due to the cultured tones 
and kindness of those who ministered to her needs — 
surely a great deal. It was a fascinating thought to 
ponder, and another demonstration of vocal power. 

As we were about to bid this happy person adieu, 
subdued weeping drew our attention to a pathet:c iig- 
ure crouched upon a bed in an adjacent room, in ap- 
parent misery. The younger of the nurses approached 
the weeping one and put her arms completely about 
the frail figure. Then drawing the tear-stained face to 
her shoulder, she said: 

“Why, Grandma, what’s the matter ?” 

The sympathy and warmth of her voice caused the 
lonely one to snuggle close as she repeated, “I want to 
go home, I want to go home.” 

“But, Grandma,” murmured the nurse at the same 
time softly stroking the drooping head, ‘you know we 
need you here. How could we get on without you? 
What would the babies do if you were not here to 
wheel them in the sun and tuck them safely in their 
beds at night? How could they go to sleep without 
your lullaby? Think of the babies, dear.” And she 
swayed back and forth with a cradle-like motion, her 
arms still about the sorrowing one. 

Gradually a smile of peace suffused the old woman’s 
face. She cuddled an imaginary baby in her arms, and 
still sitting on the bed rocking gently to and fro she 
began in a cracked and shaky voice to sing a bedtime 
song, as we walked softly from the room not to dis- 
turb her happiness. 

The picture in my mind lingered of transition from 
cruel homesickness to peace effected by a gentle touch 
and soothing tone of a nurse who understood and who 
possessed the power to vocalize her comprehension in 
a sympathetic way. 

Going from the senile grandmother, for that was her 
affliction, we added to our group a male attendant and 
passed to the assembly room of the men’s division. In 
appearance it was much like the lounge in a man’s 
club. Some men were reading, others playing cards, 
many smoking, and a few in a corner talking politics. 
Had it not been for a hideous figure with hanging head 
and drooling mouth seated in an armchair apart from 
the others, the scene would have been one apparently 
familiar to us all. But this person introduced a note of 
horror that made the entire picture seem unreal. 

The keen alertness of all three guides was very ob- 
vious as we moved without apparent haste, yet swiftly, 
down the entire length of the room. No stopping here 
to chat with anyone, simply observation and a remark 
or two to some member of our own party. A sudden 
movement of one of the inmates drew a stentorian com- 
mand: “Sit down!” from the male attendant. At the 
same time he stepped slightly toward the patient fix- 
ing him with a piercing look. The other’s eyes narrowed 
cunningly for a fraction of a second and his muscles 
contracted as though to spring, but with the command 
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still ringing in his ears he quickly relaxed and sank 
sullenly into a chair. We passed out of the room 
quietly, carrying with us a distinct feeling of appre- 
hension. It was not until a number of days later I 
learned that a tragedy had occurred but a week be- 
fore in that same room. No wonder the guides were 
watchful. No wonder the protecting power of the hu- 
man voice was instantly used to quell sinister inten- 
tion. The knowledge of this power was the one thing 
that made it expedient or possible for our group to 
walk through that assembly room in safety. 

Astonishing as this thought was, it paled into insig- 
nificance when compared to a later experience in the 
same institution. From the room above described, we 
passed into a corridor and were just in time to witness 
a march to the dining room of some patients who were 
abe to eat peacefully together and use regular table 
appointments. As we admired the orderly line and 
quiet manner of the procession, without warning a 
foreign-looking woman of small stature darted from 
the line and with lightning rapidity stepped in front 
of us and began turning somersaults and cartwheels 
with professional dexterity. Over and over she went in 
apparent glee until an attendant who had been walk- 
ing beside the group cried: “Halt! Fall in line!’ And 
with her hands still in air preparatory to another 
cartwheel she ceased her performance, flew to her place 
and marched on. 


The Voice of Authority 


Time after time the obedience to the human voice 
was observed. But the climax came when we ascended 
to the top floor where was located the violent ward. 
Here all windows were barred and the entrance locked. 
In response to a signal a door opened and we walked 
into a great room from which radiated many smaller 
ones, some cells, and in the middle stood a huge steel 
cage so intricately constructed that while one inside 
could command a view of the entire room there was 
not an open space large enough through which a finger 
could be thrust toward an occupant. It was empty 
and the door ajar. A cursory review revealed the fact 
that there were no pictures about, no movable furni- 
ture. Chairs and tables were securely fastened to the 
floor. In the dining room no sharp or pointed instru- 
ments were seen, no table accessories that could be 
broken or thrown with injury to self or harm to an- 
other. Nowhere was there a detachable object that 
might be caught up in‘a fury and used as a weapon. 
And in the midst of all this arrangement for caution 
and protection a solitary woman greeted us, the su- 
pervisor of the violent ward for women. She was small 
of stature with a handsome face whose features were 
clear-cut like a cameo, wavy black hair touched with 
gray, brilliant, piercing, hazel eyes. Her every move- 
ment was quick, energetic and when she spoke, even 
to acknowledge an introduction, her voice was crisp, 
dynamic, authoritative, and each word sharp like a 
razor blade. Vigor and precision radiated from every 
cell of her body. 
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As she welcomed us in the usual conventional words, 
her eyes did not rest long upon any one face, but darted 
back and forth observing the slightest movement of 
other occupants of the room. This gesture caused us 
to notice that while this was the violent ward in 
which were many patients, a considerable number were 
free to roam about the large central space and in and 
out of the small rooms where some of the doors were 
open. I expressed surprise at this fact and asked: 

“Are you not afraid when the patients become vi- 
olent ? How do you manage the situation? Did I under- 
stand correctly that you are quite alone in the midst 
of these people?” 

She replied; “Yes, quite alone, but I expect other 
patients to assist me when physical subjection is nec- 
essary; they never all become violent at once, you 
know. However the real power is not physical but 
mental; one rules almost entirely by voicing.” 

Even while she spoke her conversation was punc- 
tuated with quick staccato commands addressed to the 
various patients: “Go back into your room,” “Sit 
down,” “Don’t touch her,” “Stop slamming that door,” 
and not one was ignored. All met with instant obe- 
dience. Then I remembered once hearing a doctor from 
a famous asylum say in a talk to nurses, “You must 
never show fear in the presence of the insane. Your 
voice is your governing rod.” How well that was ex- 
emplified here by one frail woman living in apparent 
safety in the midst of many deranged minds, with her 
voice for a weapon and words only for ammunition! 

“But the steel cage with the open door, is it never 
used ?” T asked. 

Her glance turned toward it and with a half-amused 
smile she said, “I have been in this sort of position for 
more than fifteen years and in all that time I have 
sought its protection only twice.” 

When waking suddenly in the dead of night for 
weeks after, I would think of this little woman—alone 
—in her armor of words protected by the shield ot 
her voice. And the disused steel cage with its open 
door. Was there ever a greater marvel ? 


An Asset to Every Nurse 


It is not always, however, in pathetic or tragic situa- 
tions that the wonder of the human voice becomes 
apparent. While it may encourage discord, furthe~ 
hatred, create fear, and augment the sorrows of the 
world, it is also capable of giving joy, smoothing out 
difficulties, establishing harmony, and intensifying all 
the happy associations of people in every walk of life. 
It is delightful for a convalescent to be attended by a 
nurse who can read with clear diction and melodious 
tone; who can participate with understanding interest 
in a conversation no matter how varied the theme; 
who can express approbation or disapproval, gaiety or 
sorrow, without being strident or losing vocal control. 
More than one nurse has sacrificed her position, some- 
times without knowing the reason, because she lacked 
these abilities; and while fundamentally it is the sub- 
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ject matter that is important in the art of conversa- 
tion, the manner of speaking and tone of voice are, if 
at all, but slightly subordinate. Words, voice, and in- 
flection are the real forces of speech. They convey 
meaning and may give beauty or rancor to the thought. 
Their acquisition and perfection should be part of the 
professional equipment of an ambitious nurse. It is 
unthinkable that she should neglect them. 


A Power to the Executive 

How truly hampered is the executive lacking in vo- 
cabulary or rasping in tone: who cannot meet daily 
demands with vocal ease, who wearies himself and 
frays the nerves of others about him by disagreeable 
voicing, thus creating an unpleasant impression for 
those whom he represents and sometimes misrepresent - 
ing his own personality. 

A great surgeon, highly skilled and widely acknowl- 
edged in his profession, once said to me that it would 
have been worth a million dollars in actual money to 
him could he have expressed his knowledge and experi- 
ence fluently in words and agreeably in voicing. His 
inaptitude in speech maimed his presentation, no mat- 
ter how brilliantly his theme was prepared nor how 
scholarly his thesis. On account of this limitation he 
often refused to participate in important discussions 
in open gatherings, because while he thought with 
clarity, his expressive powers were inadequate and 
sometimes distorted or blurred the effects he might be 
striving to establish. If this could be true of a great 
authority noted for his learning, how much more 
hampering it might be to the usual individual. 


Training the Voice 


The professional vocalist, whether singer or speaker, 
strives for the five great attributes of voice. They are, 
purity, compass or range, strength, sustaining power, 
and flexibility. The nurse should have at least two: 
purity and flexibility; and the others would be an 
added asset. The comprehensive scope of her profes- 
sion naturally calls for dignity and accuracy of expres- 
sion and it is that much more to her advantage if she 
also has purity and flexibility of voice. 

Vocal purity means exactly what the word implies 
— clear, well-rounded vowel sounds and control of 
breath tones. It demands the use of enough breath to 
make the sounds carry, but not of enough to exaggerate 
or distort the sound. It also demands breath and mus- 
cular control and fine enunciation. 

While flexibility does not necessarily imply that the 
voice be uniform in smoothness, it does mean that it 
is capable of moving from one degree of pitch to an- 
other with ease. The flexible voice is pliable at com- 
mand — sharp, clear, even harsh and cruel if need 
dictates — but it must also be able to register beauty. 
Under normal conditions it possesses variety and eu- 
phony. One’s natural reaction to sound is pleasurable 
or otherwise, and the voice carries all the possibilities 
of satisfaction or irritation to the listener. 
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This is constantly exemplified in daily contacts. 
Sometimes without apparent reason one is attracted 
to another by the quality of the voice; and again, for 
the same reason, is repulsed, even though the desire 
to be friendly may be in evidence. 


The Voice Paid For 

A private school for children situated opposite a 
hotel where I have often stayed afforded a splendid 
opportunity to study voicing. Usually when children 
pour from classrooms to playgrounds, there is much 
laughing and shouting. Calls are frequently shrill with 
cries piercing and discordant. These youngsters ran out 
with all the joyous exuberance of normal children and 
immediately indulged in their various recreations 
which were supervised by two nurses. In this particular 
case the teachers did not appear on the grounds dur- 
ing the play time. These two young nurses entered 
wholeheartedly into the activities of their charges with 
youthful zest and spontaneity, gay, happy laughter, 
and merry calls, but there was a marked absence of 
raucous voicing. Both the supervisors and the children 
made a distinction between boisterousness and hilarity. 
Nowhere could be found a happier or more abandoned 
group, but there was nothing vulgar or harsh in the 
cries and laughter. 


The Tumor Institute 
Hospital, New York 


THE Tumor Institute in the City of New York was 
established in conjunction with the St. Clare’s Hos- 
pital, 15 West 51st Street, under the guidance of the 
Sisters of St. Francis, and opened for the reception of 
patients on May 13, 1935. This specialized division 
was inaugurated as an independent unit of the mother 
institution after prolonged deliberation and study. 
The approbation of the Catholic Archdiocese was ob- 
tained from the Division of Hospitals of the Organized 
Catholic Charities only after those in charge concurred 
as to the necessity of its inception. This important 
prerequisite was gained due to several basic reasons 
which will be mentioned as to their importance, not 
only from a religious angle but also on fundamental 
requirements as to its need, mode of operation, and 
scope of activity, all of which requisites, when funda- 
mental, are fostered by the Church. 

Considering the immediate demands confronting the 
populace of this particular community, the fact existed 
that the already too few existing hospitals for the 
treatment of malignancy were overcrowded within and 
overwhelmed in their respective outpatient depart- 
ments. This condition presented itself because the 
neighboring organizations designed for the treatment 
of malignant conditions, conducted by private institu- 
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The leaders set the example in refined voicing and 
the others unconsciously, through imitation, followed. 
The most fastidious person could have derived nothing 
but pleasure from the recess periods, which were ac- 
tively vocal and alive with noise, but never discordant. 
These two nurses had been taught range and vocal 
command and were passing on their splendid under- 
standing to younger groups who were also uncon- 
sciously demonstrating it to perfection. Incidentally, 
it was this particular phase of their education which 
had given them the position, as I afterward learned. 
They were most happy in their work and drew very 
comfortable salaries. 

It is easily demonstrated that the statement made 
earlier in this article is not exaggerated. The human 
voice represents at least one third of the individual’s 
power of expression and therefore becomes a valuable 
force to help or hinder one’s success. The wise nurse 
looks to the future as well as to the present and strives 
to be equipped for any advancement that may come. 
Voice building takes time: it cannot be accomplished 
suddenly. Some nurses naturally have beautiful voices, 
others have not; but all with normal, healthy vocal 
equipment may have that great asset to a fine per- 
sonality —a pleasing, well-modulated voice. 


of St. Clare’s 
City 
William L. Corcoran, M.D. F.A.C.S. 


tion, religious denominations, and municipality, re- 
spectively, and operated on noteworthy ethical and 
medical principles, attracted numerous patients 
afflicted with neoplastic conditions. The considerable 
increase in the number of malignant cases reached such 
a high percentage that there was evident room for 
another organization, provided its activities should be 
based on precepts worthy of recognition. In other 
words, the need for the establishment of another 
specialized institution was not to be denied. 

The fundamental plan of operation of the Tumor 
Institute provides for a qualified and inexpensive 
method of supplying consultation, accurate diagnosis, 
and specific treatment, whether surgery, high-voltage 
X-ray, or radium are indicated, at a fee which can be 
met by the honest individual, so that hardship will not 
stand in the way of procuring early diagnosis and 
treatment. Provision is also made for the care of ad- 
vanced cases along the same economic lines so that 
they, too, may receive at least the benefit of palliative 
treatment. 
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During the past decade, definite programs sponsored 
by various lay and professional organizations have 
paved the way for the early diagnosis of cancer and the 
valued education of the lay public, such as is exempli- 
fied by the American Society for the Control of Can- 
cer. These activities, of real value, crystallized the 
general public interest and resulted in a definite co- 
operation with the medical profession. This practical 
accomplishment is definitely appreciated by the prac- 
titicner because he is now able to make an early diag- 
nosis and eventually request appropriate treatment 
from another specialized institution for his patients. 
The responsibility of the physician does not rest with 
the diagnosis alone, the next step is the confirmation 
of his clinical observations, plus proper and specific 
therapy. 

The Tumor Institute is conducted in such a manner 
that any member of the medical profession is privileged 
to refer his cases for the desired therapy, from any one 
or more of the specified departments. The relation- 
ship to the referring physician is maintained in a de- 
sirable manner because routine reports of diagnostic 
and therapeutic procedures are forwarded by the hos- 
pital, and the patient is returned to the physician or 
surgeon as soon as advisable. In this way, the deserved 
status of the licensed physician or surgeon is not 
jeopardized, particularly when the welfare of the in- 
dividual practitioner in medicine or surgery, who in 
this era of economic unrest is constantly confronted 
with inroads upon his normal field of livelihood, is 
able to look forward to such a specialized institutional 
endeavor as a help and not as a competitive organiza- 
tion. 

At all times, members of the profession are welcome 
to visit the Tumor Institute and observe its depart- 
mental endeavors, which will be briefly described in 
order to demonstrate how the Institute has adapted 
its function to the fundamental plans outlined by the 
Committee on Cancer of the American College of Sur- 
geons. 

On the reception of patients upon his inaugural 
visit to the Tumor Institute the routine data, such as 
name, age, marital status, etc., are secured. Immediate 
request is made as to the name of the physician, sur- 
geon, or general hospital referring the case, and the 
information received is subsequently checked as to its 
authenticity. When the patient states that no phy- 
sician, surgeon, or hospital has been consulted during 
the past year, the Tumor Institute feels free to accept 
said individual without danger of encroachment. If, 
during the interrogation, the patient states that medi- 
cal advice has been solicited during the specified time, 
the doctor or the institution is informed and any ob- 
jection is definitely recognized. In such manner, the 
Institute endeavors to maintain its function on an 
ethical basis. In the event the requested reference can- 
not be obtained, either by way of verbal or written 
statement, the Tumor Institute declares itself free to 
accept the particular client as a patient, but only after 
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every endeavor to obtain information has been ex- 
hausted. 

After acquiring this routine data, the patient, if de- 
termined as acceptable, is referred to the department 
of medical reception. Here a complete history is taken 
and a physical examination is made and subsequent 
assignment arranged for specific consideration. Depart- 
ments of head, neck, nose, ear, throat, internal medi- 
cine, general surgery, gynecology, urology, proctology, 
and orthopedics are available for particular survey. 
These divisions have at their disposal facilities for im- 
mediate biopsy, and tissues thus secured which may be 
sectioned promptly are prepared in frozen or perma- 
nent paraffin technique. An endeavor is made to have 
all tissues removed for section by means of electro- 
surgery in order to lessen the possibility of malignant 
dissemination. The respective departments have the 
advantage of consultation of the neighboring collab- 
orators in order to determine the advisability of util- 
izing surgery, high-voltage X-ray, radium therapy, or 
a combination of any of these accepted agents. 

The effectiveness of radical surgical procedures is 
subjected when possible to preoperative Roentgen in- 
vestigation (not therapy), so that metastatic processes 
in remote parts of the body, particularly in cases of 
breast malignancy when metastases are purticularly 
prone to develop, may be determined. In this way, 
what might possibly be overlooked upon a physical 
examination is made certain by X-ray studies. 

High-voltage X-ray is resorted to when indications 
exist and contraindications have been excluded. Be- 
fore any case is subjected to this recognized physical 
agent, whether as an independent therapeutic measure 
or as a pre- or post-operative adjunct, the general con- 
stitutional conditions along with definite studies of the 
blood picture are also required. In this way, effective- 
ness may be achieved without jeopardizing the patient. 
The department of high-voltage X-ray therapy is con- 
stantly on guard against obtaining untoward effects 
which may be frequently avoided. Any patient whose 
skin has been subjected to the germicidal action of 
tincture of iodine, iodoform, picric acid, or various 
dye products, etc., is never permitted to undergo 
therapy until at least two weeks have elapsed after 
the use of such agents. Again the department of sur- 
gery refrains from using any such preparations until a 
similar period has elapsed since the date of the past 
preoperative treatment. The same consideration is 
given in the case of radium, which, after all, is similar 
in its biological effects to high-voltage X-rays. 

The department of internal medicine at the present 
time has under treatment a select group of cases, 
which are subjected to certain recognized modes of 
treatment, such as solutions of the salts of various 
metals. 

Associated with the clinical services of the Tumor 
Institute, a very particular advantage is achieved 
through the recent establishment of a modern research 
laboratory. It is erected on a lot adjoining the hospital 
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proper, for the advance in the study of this particular 
problem. The old idea of Virchow, that chronic irrita- 
tion was the sole cause of cancer is no longer complete- 
ly shared by the research workers of the Institute, who 
are now testing the opinion that the cause of every 
cancer is a metabolic or endocrine disturbance. 

It is with a high degree of satisfaction that the 
authorities sponsoring this enterprise have been re- 
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warded in a very definite manner by the recognition 
accorded to it. The American College of Surgeons, at 
its recent convention held at San Francisco, California, 
on October 29, 1935, declared the St. Clare’s Hospital 
as a fully approved institution, but also the specialized 
department known as the Tumor Institute as accept- 
able. Our Sisters of the Third Order of St. Francis are 
happy in this approval of their work. 


Pediatric Nursing 
Round Table, Omaha, Nebraska, Wednesday, June 19, 1935 


A. Instituting Uniform Nursing Procedures 


Sister Marie Charles: It is my pleasure to call to 
order the second round table on pediatric nursing of the 
Catholic Hospital Association. I hope we will have a 
lot of discussion here this morning because this is the 
time to talk about our problems. There must be people 
here who could give us a great deal of important in- 
formation with regard to pediatric nursing. Our first 
special topic is Uniform Nursing Procedures. I would 
like to take one moment to read a recommendation 
made at the Cleveland meeting to you in regard to 
uniform nursing procedures. “This is something we 
must always bear in mind. Uniformity only serves its 
purpose when there can be a higher efficiency ; uniform- 
ity as a routine must be frequently re-evaluated in the 
light of newer knowledge and equipment. New equip- 
ment simplifies but it may also complicate technique. 
Simplification of technique insures proper usage; re- 
placement is easier and substitutions are not so prev- 
alent with simple appliances. These points insure 
proper results and, therefore, the best care of the pa- 
tient.” That recommendation was made to the Cath- 
olic Hospital Association by the pediatric committee 
at the Cleveland meeting last year. If you will just 
bear that in mind as we deliberate I think it will be 
very helpful. I think we had better start right into our 
discussion now. We will take up Question One, “/s 
there really enough difference in nursing procedures in 
different hospitals to make it necessary to formulate 
uniform nursing procedures?” This is our first subject 
for discussion. I might say with regard to the general 
hospital, that I am not so familiar with that problem 
In my own particular organization where we have an 
affiliating school for pediatric nursing and have stu- 
dents from about twenty different schools in training, 
I assure you I have felt the need of uniform nursing 
procedures so much that we have developed our own 
nursing procedure book. Now whether that pertains to 
the general hospital to any great extent I would be 
glad to know. Discussion is open. Naturally you are 
supervisors, I assume. Does each supervisor bring in 
her own methods? For instance on your medical floor 
when you change your medical supervisor does the new 
one bring in her own methods? Does the surgical su- 
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pervisor in pediatrics bring in her own methods? “In- 
breeding” which Dr. Neilson discussed yesterday at 
the Medical-Nursing Meeting is something we must all 
watch out for. How many agree with me on that? I 
believe that if we live within ourselves we deteriorate, 
the world passes over us. Is there really enough differ- 
ence to warrant the Association’s formulating its own 
pediatric procedures? Would anyone care to take the 
floor and say something on the subject ? 

Sister Rose, St. Cloud, Minnesota: We are studying 
pediatric organization in our hospital. We had a sur- 
gical supervisor in pediatrics with us for two years, 
and after she left we found no difficulty in going on 
with our technique as it was instituted by this super- 
visor. 

Sister Marie Charles: statement rather 
proves that the fundamental principles evidently are 
the same with prepared people and it just means that 
we adapt those principles to the individual hospital, 
school, or department. How many agree with me on 
that? Is there any other directress of nurses present 
who would like to say something on this matter? It is 
a vitally important one. We would be very glad to hear 
from you now. Is there any head of a pediatric division 
here who would like to say something? Will someone 
please define the qualifications of a pediatric super- 
visor ? She should, first of all, be a teacher and should 
be capable of teaching her own work. She cannot train 
student nurses unless she is a teacher. In addition to 
that, most hospitals have a theoretical instructor, and 
also a practical instructor for the procedures. These 
are taught in the classroom and the supervisors and 
head nurses should go to that classroom. It might in- 
terest you to know that I became very critical of my 
organization about a year and one half ago and I closed 
the practical classroom and put my instructors out on 
the floors and told them that hereafter practical pro- 
cedures must be taught at the bedside and, my dear 
Sisters, our nursing improved at least 75 per cent. The 
students never know when I shall appear or the su- 
perior shall appear or one of the pediatricians and, as 
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a result, we now have almost perfect bedside proce- 
dures. It was a little hard for these instructors to give 
up their nice classrooms. But I think the bedside is 
the place to teach. In the doctor’s lectures and medical 
clinics the doctor gives the medical viewpoint, then the 
supervisor, who is a teacher, gives the nursing clinic, 
and then we follow up by the student demonstrating 
the procedure and giving the student clinic under su- 
pervision, of course. That’s connecting your work up 
pretty well. Has anyone something better? How many 
agree with me that it is not necessary then, to formu- 
late a rigid code of uniform nursing procedures in pe- 
diatrics ? How many agree with me that the recommend- 
ations of last year’s round table should stand? May 
I see hands on that? How many disagree with that ? 
How many would rather see a rigid code formulated 
by the pediatrics committee? I think not. Thank you. 

Question Number Two, “/s it enough that the board 
stimulate the formulation or should it participate in 
defining the content of those procedures?” How many 
agree that the pediatrician should have an opinion ex- 
pressed in practical procedures ? 

I don’t think we can do very much without the 
opinion and help of our medical men. It is a very wise 
director of nurses and in fact a very wise superintend- 
ent of the hospital who consults her board. They can 
do a great deal of harm and cause her a great deal of 
trouble on the one hand and on the other hand, if they 
are consulted I know of no more co-operative group of 
men. After all do they not have the responsibility for 
the patients? Then I think, if that is the case and it is 
the case, we all agree, they should have a say in our 
procedures, in our deliberations, in our anticipated 
changes. I don’t think we should change our methods 
without consulting them. Not that we expect them to 
help us a great deal, not that we expect them to object 
but they do like to be consulted and they will give you 
100-per-cent co-operation because you consulted them. 
How many have experienced this? (Unanimous ap- 
proval.) 

What is the function of the following in defining 
procedures: The superintendent of the hospital ? What 
should she have to say in the development of pro- 
cedures of the hospital? Should she have anything to 
say ? In my own organization, several months ago there 
was a new appointment made on the medical staff. Soon 
after his appointment he expressed a desire to install 
some new equipment in his department at a cost of 
over two hundred dollars to the hospital. We have 
about three patients a year when this particular equip- 
ment could be used. He filed a list of instruments that 
he would need, running between two and three hundred 
dollars. This is where the superintendent comes in. 
The doctor went to her and she filed his request with 
her board and the question arose at once, how many 
cases a year do we have? The superintendent informed 
the doctor that she would gladly get him all this if it 
were necessary. 

A Sister: 1 believe the superintendent of the hos- 
pital has the financial responsibility of the hospital 
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She must consult her supervisors to find out what they 
need. She must be more of a consultant. 

Sister Marie Charles: If there is a change in equip- 
ment, a change in technique which would involve ex- 
penditure of money, or which would involve expensive 
equipment, she should by all means know about it 
before it is put in. May we have more questions on 
this? How many are ready to drop this matter ? 

Sister Marie Charles: What is the function of the 
superintendent of the school of nursing? What does 
she have to do with the formulation, with the carrying 
out of nursing procedures in a pediatric hospital ? How 
many directors of nurses are here? Can anyone tell us 
what her function should be? 

A Sister of Mercy: 1 have only an affiliated school, 
Sister. 

Sister Rose, St. Cloud, Minnesota: 1 think the su- 
perintendent of nurses must know very definitely every 
procedure in the department. In the absence of the 
pediatric supervisor and the absence of the head nurse, 
I have been called upon to carry on the department. I 
have had the State University doctors come up to 
inspect a case at this time. Because I knew about the 
procedures we get along very beautifully. 

Sister Marie Charles: 1 would be lost if I did not 
know every step of the way. In fact I have been called 
repeatedly at a moment's notice. I feel that the direc- 
tress of nurses should know every step of the way. She 
may not have to do the actual supervising. In our pe- 
diatric division we usually have a well-trained head but 
that doesn’t excuse the directress of nurses. She is re- 
sponsible for all procedures. | know my community 
holds me rigidly to account for everything that occurs 
in the New York Foundling Hospital in spite of the 
fact that we have well-prepared people. How about in- 
spection of classes? Does not the directress of nurses 
have something to do there? I think so. Especially in a 
Catholic hospital all instructors must be up and doing. 
Will someone from the floor please say something along 
these lines? (A good chairman according to Father 
Schwitalla does not have to do much talking, therefore, 
I must be a bad chairman, for I am doing most of the 
talking.) 

Then we agree that the superintendent of the train- 
ing school or the directress of nursing is responsible 
for the nursing care of the children, for the carrying out 
of procedures as her particular hospital says they 
should be carried out. How many agree to that? 
(Agreed unanimously.) 

3. What is the function of the members of the 
medical staff? Does anybody care to open this discus- 
sion? Has the medical staff anything to say in regard 
to nursing procedures and in regard to how the child 
shall be cared for while in your organization? Any- 
body ? Whom do we hold responsible for our children ? 
Our medical men, do we not? Have they anything to 
say in regard to how we shall care for them while they 
are in our hospitals ? Your medical men should be your 
best friends. Of course, I do know that there is a tend- 
ency sometimes for them to interfere too freely; object 
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unnecessarily to something that was done. What is the 
function of the directress of nursing in that position? 
Should she listen to him? Should she investigate the 
matter? I think she is a wise directress if she meets 
them half way, listens patiently and goes out herself 
on a tour of inspection. Then I think this group under- 
stands that the medical staff should be regarded as ad- 
visers and have a right to know of our anticipated 
changes. How many agree? (Approved unanimously.) 

The floor supervisor certainly has rights, she cer- 
tainly has privileges especially if she is well prepared 
for her job. Children, as I often say to my students, 
cannot tell, little babies cannot talk. If they miss their 
feeding or have been cheated out of it, there is no way 
of telling this except by crying. For every child who 
cries there should be a rigid investigation. With sym- 
pathetic kind personnel, well-prepared women, they 
will know at once what is wrong with that particular 
case. If she is a wise supervisor that mistake won’t 
happen again. She certainly has a great deal to do with 
our success in our pediatric departments. Has she the 
right to object to procedures that she thinks are not 
being properly carried out or that could be improved 
upon? I think we are all agreed on that. Are there any 
other people who should have anything to say? Lots of 
other people have things to say but have they the right 
to say them? What should be our attitude there? 
Should we educate parents and guardians along that 
line? Isn’t that the place to doa little parent educating ? 
How many have ever thought of it? How many have 
ever done any of it? I think it a wonderful thing to do 
a little parent educating. I think this field is just as im- 
portant as the public-health nursing sphere. In our pe- 
diatric divisions we have many opportunities for this 
teaching. 


B. An Effective Plan for Religious Exercises in 
the Development of Religious Influence 


1. Is it advisable to inaugurate a daily religious 
routine in pediatric divisions ? 

2. Are religious pictures and images found to be 
really influential in the pediatric ward? If so, is it 
advisable to intermingle nonreligious images and 
pictures with the religious ones? Is the psycho- 
logical effect upon the children determinable ? 
3. What is the experience of those present with 

regard to the telling of religious stories to the pa- 
tients in the Pediatric Ward? 

4. Is there evidence of dangers to Catholic younger 
children in pediatric wards arising from their as- 
sociations with non-Catholic children, especially 
at the time of prayer? 

Will somebody open the discussion? How many 
think it is advisable? How many think it is not ad- 
visable ? 

A Sister: Wouldn’t it be a hard thing to do in a 
ward of all denominations ? 

Sister Marie Charles: Sister thinks this would be a 
hard thing to enforce. How many think it would not 
be? It is a subject that I am very much interested in 
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and personally, not that I wish to force my opinion, I 
think we should have this as a daily routine, that is 
morning and evening prayers according to the ages of 
the children. 

A Sister: In our pediatric division we try to give the 
children little booklets, and leaflets to encourage them 
to say morning and evening prayers but we never try 
to have a definite routine as we feel that there would 
always be some parents who would object to it. 

Sister Marie Charles: How many think the parents 
of non-Catholic children would object? I would be in- 
clined to ignore that. I feel that when those people 
come to our hospitals they should accept us, our meth- 
ods, etc., because after all they have their own hos- 
pitals, have they not? Therefore why push our religion 
aside? I know probably there would be some criticism 
at times but Sisters you would be surprised most of 
the time you will find you will not get the criticism 
and what you are doing, you are teaching forebearance 
and toleration. You are teaching to your own children 
first of all religious security. There is enough of in- 
security today we all know. 

A Sister: My experience has been that the parents 
of the non-Catholic children appreciate the fact that 
you say the prayers with their children. 

Sister Marie Charles: What right have they to 
object ? When we do this Sisters we have the conscious- 
ness of living up to our Faith and I have found that 
you give a lesson in toleration, and in forebearance that 
is never forgotten. I have had Hebrew doctors come 
up to me and say, “I was in the ward and a Sister 
was teaching a prayer to the little children. It began 
with, ‘Hail Mary.’” Sisters, I beg of you to give that 
matter some thought. I don’t think this is a day for 
denial of religion. We should express our religious con- 
victions more openly than we do. We have nothing to 
be ashamed of. In my particular organization, I regret 
to say, we haven’t Sisters enough to man our depart- 
ments and it is so critical and such a personal matter 
with me that I asked my Catholic supervisors to carry 
it on for me. I have in my organization two non-Cath- 
olic supervisors, one of whom has been with me for five 
years. She is not a Catholic but she has memorized 
those prayers and the Grace before and after meals 
and the proper way to make the sign of the cross in 
order to comply with my request that religion be taught 
in every ward and she teaches all of this to the children. 
These people value their positions and they have been 
with me a long while and they are proud to do it and 
are delighted to be allowed to do it. I think this is a 
matter for us to think of during the coming year. 

Sister Adolphus, Marymount College, Salina, Kansas : 
I would like to sanction everything you said, Sister. I 
think in this day of Catholic Action that nothing is 
more necessary than to carry on everything you said. I 
am not connected with a hospital but in our college, 
our sodality girls practice their religion side by side 
with the other girls. As you said about your non-Cath- 
olic instructors, I can repeat the same for our college 
instructors. 
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Sister Marie Charles: 1 think if they once under- 
stand that you want it, there will be no trouble and 
they know far too little as it is about our religion. It is 
just another way of teaching our Holy Faith. This is 
a particular hobby of mine. 

Are religious pictures and images found to be really 
influential in the pediatric ward ? How do we feel about 
these? How many have religious pictures and little 
statues in the pediatric ward? I hope all have. How 
many think they influence the children in any way? 
Decidedly so. Notice them arguing amongst themselves, 
“that’s St. Vincent; over there is St. John; that’s our 
Blessed Mother ; etc.” I wouldn’t want to see the wards 
littered up with them but a few well-chosen pictures 
certainly are in place in the pediatric ward. As for in- 
termingling the non-religious images with the religious 
ones, has anyone here seen that done? A few years 
ago we had the walls of our pediatric wards decorated 
with a circus and some scenes of the fairy tales. I don’t 
know whether that is what is referred to here or not 
but you do have to give them some entertainment and 
you will be surprised at how they actually live through 
the circus. Has anyone anything to say along this line 
before we go on to the next question? 

A Sister: We find at our hospital that pictures on 
the wall are the first things children see when they 
come into the ward. 

Sister Adolphus : 1 believe posters in this case should 
be very effective. Such as those put out by dental 
supply houses on the care of the teeth. You can get a 
list of these posters from the Home Economics Depart- 
ment in Washington. Some of these are free and some 
can be obtained for about ten cents. 

Sister Marie Charles: I think we should take ad- 
vantage of the Children’s Bureau in Washington and 
the Home Economics Division in Washington for other 
literature which would be very valuable in our pediat- 
ric departments because most of these things are free 
of charge and most instructive. 

What is the experience of those present with regard 
to the telling of religious stories to the patients in the 
pediatric ward? Has anyone any actual experience in 
that line? 

Sister Rose, St. Cloud, Minnesota: Our librarian has 
a story a half hour a day in the pediatric department 
and the children await her coming very eagerly. She 
reads a book to them and they can scarcely wait for 
Sister to come with her story book. She usually reads 
religious stories but sometimes she has fiction. 

Sister Marie Charles: Has anyone else anything to 
report on this matter ? 

A Sister: Has anyone any experience with the use 
of the radio in the pediatric department ? 

Sister Alphonsus, Wichita Hospital, Wichita, 
Kansas: We use the radio but we have to be careful 
of the programs. 

Sister Marie Charles: How many use the radio just 
for the music? We do not use it at all at our hospital, 
however, once in a while we use the phonograph. 

Sister Adolphus, Marymount College, Salina, 
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Kansas: There is usually a children’s hour on the 
radio which I should think would be very interesting. 

Sister Rose, St. Cloud, Minnesota: Occasionally 
you will find a child who has never been told a story 
but they are very happy to have someone sit down 
and tell them one because they have only heard them 
over the radio. 

Sister Marie Charles: If you sit down in the ward 
when the children are restless and start a story, 
whether it be a Bible story or a fairy tale, it is wonder- 
ful to watch how quiet they become. We have several 
Sisters who are very adept in that capacity and it is 
wonderful to watch the effect on the children. Then I 
believe we approve of storytelling, Bible stories or fic- 
tion, to our children especially the convalescents. Of 
course, when they are acutely ill that is another ques- 
tion. I feel if they are properly entertained convales- 
cence will be quicker. 

Is there any evidence of dangers to Catholic younger 
children in pediatric wards arising from their associa- 
tions with non-Catholic children, especially at the time 
of prayer? 

Sister Marie Charles: Has anyone ever noticed any- 
thing of that kind? Personally I haven’t. Probably it 
is meant here that the non-Catholic element might 
make fun of the Catholic prayers. I have never noticed 
anything of that kind. I think from my experience that 
is practically not in existence. How many have had 
any experience in that line? (Practically negligible.) 


C. The Control of Visitors 

We will pass on to the next question. What is your 
opinion with regard to the control of visitors in the 
pediatric department? How many allow visitors in 
their pediatric departments? How often? Weekly? 
Daily ? Only when they are acutely ill and at no other 
time? Do you think your reasons are sound for the 
exclusion of visitors? I know our pediatric supervisors 
are very fussy about this point. 

Sister Rose, St. Cloud, Minnesota: A child who is 
sick is more susceptible to other contagious diseases 
that might be brought in or even other infections that 
might be brought in. 

A Sister: We have noticed that some visitors go 
away, leaving the patient upset. We may have worked 
for a week to get the patient in the proper frame of 
mind and after the visitor leaves he is upset all over 
again. 

Sister Marie Charles: Those are two very sound 
reasons. Besides that don’t you find that the child will 
co-operate better when the parents are not present? 
How about bringing in candy, etc.? Have we any other 
reasons against visitors or for visitors? I think those 
are the most important ones. Once a week should be 
sufficient to have visitors unless the child is acutely ill, 
then what are the restrictions? In our hospital we have 
none. Only during procedures. Other times we allow 
the parents, say the father to come at night and the 
mother once or twice during the day. Children’s con- 
ditions change so quickly and such serious things can 
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happen to a little child, it is better to have a flexible 
visiting rule. Are we all agreed on this? 

1. Can the parents be allowed unrestricted access to 
the child? 

How many would modify that? I think we have to 
be very careful. We have a pneumonia ward in our 
particular organization and the fathers and mothers 
can stand in a little passage inside the door where 
they can see their child in any bed in that ward. They 
can see the child but the child cannot see them. To 
allow the parent to go into the cubicle and handle the 
child — No. Entirely too much of the child’s vitality 
is used up in nervous exhaustion and endless fretting 
after the visit. It takes too much out of the child. We 
do allow visitors but they are more or less restricted 
as to time and we do not allow them to go right into 
the cubicle. 

2. Are there other than medical reasons for the rig- 
orous regulation of visitors in the pediatric division? 

Sister Rose, St. Cloud, Minnesota: We can control 
our ward patients pretty well but with private cases it 
is entirely different. Parents go to the doctor and com- 
plain. We have tried so hard to adhere to these regu!a- 
tions. 

Sister Marie Charles: The parents have the advan- 
tage of you in the private-room cases. I think that if 
they are paying for private-room service they seem 
to think they have special privileges and unless the 
mother or father is a real detriment to the child’s re- 
covery, I don’t think you could do anything about it. 
Those problems are more or less severe according to 
’ the locality. It is something I am afraid each hospital 
has to work out for itself. I notice even in our organ- 
ization with the private patient in the private room 
we have to be very discreet. However, I will say this, 
that I have, as director of the school on several occa- 
sions tried to explain in a quiet way, trying to convince 
them that the child was theirs, not mine, and explained 
to them what they were doing, weakening and exciting 
the child and that I thought if they would come less 
frequently the child would do better. It has worked. 
Those things take a lot of time and someone must take 
it up who has the time to give to it. If you can convince 
them that it is for the good of the child, that the child 
is the one that is suffering, it works. 

3. What restrictions are to be placed upon the na- 
ture of gifts brought to the child by visitors? 

Sister Marie Charles: They should be supervised. I 
always supervise the toys that come to the hospital to 
see that they are washable and secondly that they do 
not have loose parts on them. Has anyone else any- 
thing to say on this subject ? How about candies, fruit, 
and other goodies? I feel that they should also be con- 
fiscated by the supervisor because the children’s diet is 
supervised and they are getting what they need in the 
hospital. I believe the only exception to be made to 
that probably would be the bringing of oranges to the 
hospital. These could be given to the supervisor, as 
orange juice is good in almost all cases. Anything else 
on this particular subject ? 


HOSPITAL PROGRESS 


December, 1935 


4. Does the playroom in a pediatric division serve 
its purpose? 

Sister Marie Charles: Will someone tell us why it 
serves its purpose? Are toys generally approved in a 
pediatric hospital. Sometimes they are very valuable 
you know. A great deal depends upon your set-up. A 
great deal depends upon the type of child you have. 
The general playroom would be very good for some 
children. Would it be good for convalescent children ? 
No. I think one or two toys, washable ones, for each 
child in the cubicle set-up would be a better arrange- 
ment. Do you disagree with me? How many agree with 
me? Now there is such a thing as a general playroom, 
for well children with a special person there to teach 
the children how to play. That is very good but the 
children going into that playroom should be medically 
inspected. See that there is no skin disease on the 
hands, etc. Do you know that in times past, and not so 
very long ago that was one of the principal sources of 
infection in our children’s hospitals, our generalized 
playroom. Only when our children are discharged from 
the hospital and in the well children’s division are they 
allowed to use this general playroom. 

A Sister: Why is it necessary to have a playroom ? 

Sister Marie Charles: That’s my thought. I would 
rather take that money and put it into more individual 
toys that we could use for the convalescents. 

5. What is to be thought of the not uncommon cus- 
tom of collecting toys in the center of the pediatric 
ward and encouraging their use in that place? 

Sister Marie Charles: 1 am sure we are not in favor 
of this method Sisters unless we are sure our children 
are well. 

A Sister: 1 in a way disagree with that idea Sister. 
We know there is something wrong with all our chil- 
dren or they wouldn't be in the hospital, but unless 
they have contagious diseases why not let them play 
together. 

Sister Marie Charles: 1 don’t disagree with you en- 
tirely Sister. It has its advantages. Do we always know 
our children? I have known probably forty children to 
be in a room playing and in twenty-four hours we 
have had four or five cases of chicken pox. Suppose it 
were measles. 

A Sister: In the case of the small division, I think 
a playroom would be a big help. 

Sister Marie Charles: How many favor them? How 
many favor the general playroom not too large? 

A Sister: Especially in orthopedic cases it is almost 
a necessity because the patients are in the hospital for 
so long at a time. 


D. Food Service in the Pediatric Department 


1. Why must special provision be made for food 
service in the Pediatric Department ? 

Sister Adolphus, Marymount College, Salina, Kan- 
sas: Their food problems are altogether different from 
those of grown people. They should not have the same 
as grownups, however, they can be served from the 
main kitchen. 
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Sister Marie Charles: How about having as the 
head of the department responsible for children’s food, 
a trained nurse nutritionist, not a dietitian necessarily, 
but a pediatric nurse supervisor, a specially prepared 
woman who understands nutrition, This individual 
could give her prescriptions to the main kitchen, have 
the food cooked in the main kitchen and then sent up 
to the distributing room and from there to the floors. 
How many agree with this idea? 

Sister Adolphus: A nutritionist or dietitian are both 
educated people. Both should understand the food nec- 
essary at the different ages. If they have a central food 
service one dietitian could handle it any way. 

Sister Marie Charles: In other words a nutritionist 
who is a pediatric nurse. We cannot divorce the sick 
children from the nurse. Do you not think that she 
would be more capable of planning the food for a 
pediatric hospital than the ordinary dietitian ? 

A Sister: If she has specialized in that line of work, 
I would say yes. 

Sister Marie Charles: That's one thing that we put 
over at the New York Foundling Hospital in New 
York. We claim that the nurse nutritionist who is spe- 
cially prepared and who is also a pediatric nurse would 
be better able to know the requirements of the pediat- 
ric hospital than the ordinary dietitian. Most of the 
colleges give the dietitian a very good course. I favor 
the nurse nutritionist myself. You might look into that 
for the coming year. Then you all agree we must have 
special provision for our children’s food service in the 
pediatric department of the hospital ? 

2. To what extent is decentralization justified ? 

Sister Marie Charles: I don’t know just exactly 
what is meant by that question. As I see it if the head 
of your department is a nurse nutritionist, I see no 
reason for decentralization. I do think that’s a fine 
point to make that the head of your department be a 
nurse nutritionist because I know from experience 
that only a nurse nutritionist can handle the food prob- 
lems of sick children in a pediatric hospital success- 
fully. 

3. What plans can be developed for appealing to the 
appetite of the child? 
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Sister Rose, St. Cloud, Minnesota: Anything that 
includes a surprise for the child. We find that dishes 
with a picture on the bottom are effective. The same 
dishes are not given to the same child more than once. 

A Sister: Don’t you think that would be a hard 
thing to carry out in a large hospital ? 

Sister Marie Charles: In a large hospital there 
wouldn't be time for that. On the other hand I doubt 
if it would be necessary except in the case of convales- 
cents. If you are serving about 700 meals a day and 
that’s what we serve, you couldn’t do that but I do 
believe that in the case of chronics, they could be 
catered to a little bit more than we do. However, this 
year we have made a special point of this, we appeal 
to the appetite by the use of fancy china, and choice 
of food. 

4. Is the plan of self-selection dietetically and edu- 
cationa!ly sound ? 

Sister Marie Charles: 1 think there are particular 
cases in which this could be carried out. Of course you 
would have to keep within their diet. I think in those 
long-drawn-out chronic cases when the appetite simply 
dies and just simply becomes zero we could go into 
the rooms and ask, “What would you like for dinner 
today ?” Perhaps the patient would like to have some- 
thing which is against his diet regulations. But if you 
keep on talking to him you will find some food that 
will appeal, for instance, a piece of chicken or a lamb 
chop which he may have. You should see those chil- 
dren eat. I think in the older children and in the con- 
valescent stages, and those who are in the hospital 
over a period of time a great deal can be done along 
those lines that could be dietetically and educationally 
sound. 

Sister Jovita, St. Joseph’s Hospital, Milwaukee, Wis- 
consin: In our hospital we permit the child, if it is 
rather bright, to select his own menu. We feel if we 
give the child more variety in their foods and less in 
their dishes they will be stronger. 

Sister Marie Charles: It is 
eleven and we were requested to close promptly at 11 


now two minutes to 


o'clock. The meeting is closed (adjourned). 








Laboratory Service 
Round Table, Omaha, Nebraska, June 18, 1935 


Dr. Hilkowitz: I am very glad to see so many Nuns 
at this meeting. We shall now take up some of the 
questions on the list.* 


A. Minimal Laboratory Procedure in Diagnosis 

1. What are the usual minimal laboratory require- 
ments in: (a) medical cases; (b) surgical cases. 

Dr. Hilkowitz: I may make a few preliminary re- 
marks on this and then you discuss it. It is only a 
matter of some fifteen years since standardization has 
been adopted, and there has not been so specific a rul- 
ing. The American College of Surgeons has unofficially 
consulted members of the American Society of Clinical 
Pathologists and they have from time to time advised 
the College as to what should be the fundamental 
routine laboratory procedure. We all agree that every 
case should have at least a urinalysis and a blood 
count. As regards the extent of the blood count, that 
is a matter that varies. At present there is a trend 
toward a complete blood count. We can stop right 
here for discussion. 

In other words, when a patient goes to a hospital 
the hospital must take care of the patient. The Sisters 
have a moral obligation to see to it that the patient 
is surrounded with all safeguards. In order to start 
discussion, I will say that in some hospitals a routine 
Wassermann is performed. 

Sister M. Joan of Arc, Baltimore, Maryland: In our 
hospital, on medical cases we always secure a urinaly- 
sis and blood count. 

A Sister of St. Mary’s Hospital, St. Louis, Missouri: 
We secure a urinalysis, blood count, blood chemistry, 
calcium-chloride determination, sugar determination, 
N.P.N. determination, and a Wassermann-Kahn re- 
action. 

Dr. Hilkowitz: According to the rules of the Amer- 
ican College of Surgeons, as well as the American 
Society of Clinical Pathologists, in every case that is 
operated on if tissues are removed, these should be sent 
to the laboratory. It doesn’t make any difference if it 
is an appendix or a tumor. All tissue removed at an 
operation must go to the laboratory and must be ex- 
amined both grossly and microscopically. In many of 
the hospitals they send only the tissues for which re- 
quests have been made. This is not a proper procedure 
because frequently a lesion escapes the surgeon that 
will be caught by the eye of the pathologist. Now we 
shall be glad to hear the experience of the Sisters in 
their respective hospitals. 

A Sister: Every piece of tissue goes to the labora- 
tory in our hospital. No supervisor or nurse is allowed 
to touch it except to bring it there. 


*Sectional meeting on the subject of Laboratory Service, Tuesday after- 
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An effort is being made to see that all hospitals have 
the services of a clinical pathologist, and particularly 
of one who is skilled in tissue pathology. It stands to 
reason that in small communities they could not afford 
a full-time man, and should then utilize the part-time 
service of a pathologist in the nearest medical center. 

2. What are the minimal diagnostic procedures in 
minor surgery cases? 

A Sister: We have a small hospital and for emer- 
gency cases practically no laboratory work is done. 
If the patient comes overnight, of course, a urinalysis 
and blood count are done. In minor surgery cases a 
urinalysis and blood count are done. Sometimes the 
surgeon says that the patient does not need a blood 
count. Of course, we do it anyway in order to protect 
the patient and the hospital. 

Dr. Hilkowitz: The Sisters, as a rule, are in a 
quandary; they do not want to quarrel with the doc- 
tor. I think in time the physicians will be educated 
to the point that they will know that the laboratory 
is there to serve. It is ever ready for use. 

Sister M. Antoinette: We had a patient in our hos- 
pital upon whom we did no laboratory work on the 
doctor’s suggestion. A few months later we took lab- 
oratory tests on that patient and discovered that he 
was a diabetic. 

Dr. Hilkowitz: I think that the physicians will listen 
to reason. I know that it is hard for the Sisters to 
keep the good will of the doctors at times. Just ex- 
plain that it is a uniform procedure. 

3. What are the minimal laboratory procedures in 
tonsillectomies and in obstetrical cases? 

Dr. Hilkowitz: In tonsillectomies in some hospitals 
they do a urinalysis and determine coagulation time. 
Probably in many cases they do not do anything else. 
As far as tissue is concerned, that usually goes to the 
laboratory. There has been some discussion between 
the “nose-and-throat-man” and the pathologists as to 
the advisability of making histologic sections of ton- 
sils. 

Sister M. Joseph: We also determine the bleeding 
time. 

Dr. Hilkowitz: We always urge the tonsil patients 
to come into the hospital the night before. How many 
come on the same morning ? 

Answer: Most of them. 

Dr. Hilkowitz: How about obstetrics ? 

A Sister: Our obstetricians take care of their own 
cases before delivery and follow up the cases after de- 
livery. 
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Dr. Hilkowitz: Sister happens to be working in a 
large city but not all are so fortunately located. What 
do the Sisters in small communities do? 

A Sister: We do not have a large maternity prac- 
tice but we have about 150 cases a year and, just as 
you say, the maternity case comes in at the last min- 
ute. I think that a majority of the physicians see the 
patients in their own offices and know the condition 
of the patients. 

Sister Miriam, St. Catherine’s Hospital, Omaha, 
Nelraska: We secure a urinalysis, pre-delivery and 
post-delivery, and if necessary we do an albumin test 
every day. 


B. The Use of the Laboratory Procedure per 
Patient Ratio as an Index of Hospital Service 


Dr. Hilkowitz: As you have seen already from the 
discussion by the Sisters, we find some hospitals going 
through an enormous amount of laboratory work. 
Now others again have certain minimal requirements. 

1. ls the laboratory procedure per patient ratio a 
satisfactory index of adequate laboratory service? 

Dr. Hilkowitz: What if you have an ordinary case 
that has ten or fifteen different “things” done on it 
and you have an enormous amount of laboratory work 
and a certain small number of patients? Is that an 
index of scientific value? I will be very glad to hear a 
discussion on that. 

Sister Joan: I think it is a good index. I can’t see 
how it can be done any other way. 

Dr. Hilkowitz: You know there is a tendency on 
the part of doctors, especially young physicians, of 
cluttering up the laboratory with a lot of work that 
has no bearing on the subject. They will order every- 
thing and, of course, that all brings up the statistics. 
Now an older doctor who does not know so much about 
laboratory work can find out just as much without 
so much useless labor. 

Sister Joan: I think, too, that there is a good deal 
of cluttering up of the laboratory. There are many 
cases im which it is essential to do only a urinalysis 
and a blood count. 

A Sister: I think there are times when the doctors 
write out a number of orders for their patients, espe- 
cially free patients. The technicians often complain 
that they are not particularly interested in the results. 

A Sister: If a doctor orders a test and the doctor 
wants to know what it means, is it the technician’s 
place to tell him? 

Dr. Hilkowitz: Absolutely not. They should not 
assume the responsibility because they are not prac- 
ticing medicine. 

3. What can the hospital authorities do to promote 
the more general use of the laboratory? 

Sister Joan: 1 think that consultation between the 
physician and the clinical pathologist would help. 

Dr. Hilkowitz: This should be the duty of the clin- 
ical pathologist — to make the laboratory work better 
known among the clinicians on the staff. 
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4. Is an abuse of the laboratory through the un- 
necessary requirement of laboratory procedure gen- 
eral ? 

Dr. Hilkowitz: The best way is to charge for it. 
In the hospitals that I am connected with there is a 
moderate charge for repeated urinalyses. In cases that 
absolutely require it, we do it gratis. 

A Sister: We have a doctor who orders everything 
for record. When we charge for the work he says that 
that is unscientific. He thinks we should charge $5 for 
the laboratory work the first week and use our regular 
charge later on. In that way we collect only about 
one third. How could you remedy this? 

Dr. Hilkowitz: Of course, the clinical pathologist 
should be a scientist and his mind should be far above 
commercial affairs, but sometimes the doctor wants 
the laboratory run for nothing. It is a case of an 
economic struggle between the hospital and the phy- 
sician. A good many of the hospitals are abused today. 
I am speaking of the general run of private hospitals. 
In this case the clinical pathologist should be the buffer 
between the staff and the hospital. 

Dr. MacEachern: 1 think that sufficient laboratory 
work should be done. We have a report of a woman 
who was being treated for a sore on the nose and no 
Wassermann taken and it was later discovered that 
she was a luetic. 

The most dangerous place is the general ward be- 
cause there the patients intermingle with other cases. 

Now in a hospital with an open hospital staff, after 
putting a consultant into the operating room the death 
rate has dropped to almost 2 per cent. We find that 
the more laboratory work the better it is. I think the 
danger lies not in overdoing laboratory work but in un- 
derdoing it. You would be surprised how many hos- 
pitals have cut out routine blood counts in order to cut 
costs. I thing Dr. Hilkowitz, that there is a lot of dan- 
ger in letting down laboratory work. That is my con- 
tribution to the discussion because I do say that there 
is danger in omitting laboratory tests. 

Sister Joan: We find that our doctors order quite a 
lot of work for the free patients. If it is necessary for 
the free patients why is it not for the private patients ? 
We have a flat rate for routine but we feel that the 
private patients should have the use of the laboratory. 

A Sister, St. Louis, Missouri: We secure a routine 
ear-nose-throat-bacteriological study on children when 
they come in. Besides, we do a routine T.B. test on 
the help, nurses, and even maids in the obstetric de- 
partment. 

Dr. MacEachern: Another instance: a_ hospital 
handling children thought that it would “cut out” 
routine swabs. It was all right for a year but then an 
infection broke loose, and now the hospital has several 
law suits on its hands. The suit for one of the patients 
has gone to court. The way it happened, was this: One 
child was sent home and the infection was found by 
the mother. 
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That hospital cut out this routine because it wanted 
to save money. Seven cases were infected and all are 
filing suit. 


C. Routine Use of the Aschsheim-Zondek Test in 
Catholic Hospitals 

1. ls the Aschsheim-Zondek Test in Pregnancy 
Used Generally in Catholic hospitals ? 

Dr. Hilkowitz: This test is generally used in Cath- 
olic hospitals. 

2. Is this test regarded as sufficiently standardized 
to permit its performance by the technician or does it 
still require a specially trained laboratory technician? 

Dr. Hilkowitz: We can see that the gentlemen re- 
sponsible for the formulation of these questions seem 
to think that we might dispense with the pathologist. 
Never should a technician take it upon herself to say 
that this is positive or negative, because sometimes 
we ourselves have doubts about the matter. It is far 
better to leave these matters to the pathologist. 

Sister Joan: About 68 per cent of the hospitals are 
using this test. Do you not think that the technician 
may do the injections and autopsy the anfmal in the 
presence of the pathologist ? 

Dr. Hilkowitz: Yes. 

3. Can the use of this test be regarded as influential 
in forestalling many of the moral problems which arise 
in maternity divisions ? 

Dr. Hilkowitz: In order to put this question con- 
cretely, we may cite an example of a surgeon who is 
about to do an operation for fibroids of the uterus. In 
order to forestall a mistake he uses the Aschsheim- 
Zondek test so that such a question may not come up. 
All these doubts are now dispelled in at least 95 per 
cent of the cases. 


D. Influence Upon the Laboratory of the Blanket 
and the Flat-Rate Laboratory Charge 


1. Should the laboratory director or the latoratory 
technologist be held responsible for increasing the 
number of laboratory procedures per patient in the 
institution ? 

Dr. Hilkowitz: 1 think that the pathologist is re- 
sponsible for the promotion of laboratory methods. 

2. Which of the two, the blanket rate or the flat rate 
is most influential in promoting a more general use of 
the laboratory? 

Dr. MacEachern: A blanket charge is a per-diem 
charge and a flat rate is a regular charge for all labor- 
atory work. 

Dr. Hilkowitz: On the one hand, the persons who 
are engaged in laboratory work consider themselves 
human beings and they don’t want to be put in the 
same position as heat or light or janitor service. The 
clinical pathologist wants to hold the same status 
as the doctor and wants to be paid for the service he 
does. On the other hand, everything is tending to be 
socialized at the present time and the technician and 
pathologist are considered as part of the equipment. 
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Most of the hospitals have a flat rate for minimum 
work (blood count and urinalysis). Another system is 
making a separate daily charge. It depends upon the 
hospital. We will be glad to have the Sisters tell us 
their experiences. What may be good in one region 
may not be good in another. 

Sister Adelaide: We do not have a flat 
blanket rate, we charge for each examination. 

Sister Joan: We have a 275-bed hospital and we 
charge a flat rate of $5 for the private rooms for 
routine work (chemistry, Wassermann, blood count, 
urinalysis, etc.). In the halls the rate is $3.50. The 
free medical cases are not charged. Our laboratory is 
self-supporting. 

A Sister: We have a schedule fee. 

Sister Joan: We also maintain a school for techni- 
cians and charge them a certain amount and that helps 
somewhat. 

Dr. Hilkowitz: I can only go by the limited experi- 
ence that I have in my own territory. Far be it from 
me to force my views on the people in other localities, 
but it is my conviction that every laboratory should 
be self-supporting. In order to be self-supporting and 
in order to keep up the dignity of the pathologist he 
should have an interest in keeping up the income of 
the laboratory. It is true that some patients may com- 
plain about the charges and this is what has caused 
the establishment to plan on a flat-rate basis. On the 
latter the patient never knows what the laboratory has 
done for him. They appreciate the work more when 
they know it is done. The laboratory should have a 
separate charge and be put on the bill as a separate 
charge and the patient will learn to appreciate it. Then 
the laboratory will be self-supporting and the hospital 
besides should have an adequate income from the 
laboratory. My personal opinion is that the problem 
can be settled. I have seen instances in my limited 
travels in which the laboratory is being exploited. 

Dr. MacEachern: What should a pathologist get ? 

Dr. Hilkowitz: A good pathologist ought to get 
$10,000 a year. He has to know medicine and surgery 
and act as an adviser. 

Dr. MacEachern: Don’t you think the Sisters would 
have difficulty in separating eight or ten laboratory 
charges ? 

Dr. Hilkowitz: They are put together in one charge. 

A Sister: With a diabetic you make eight or ten 
tests; what would you charge? 

Dr. Hilkowitz: $1 each would be a fair amount. 

A Sister: Our pathologist considers 25 cents suffi- 
cient. 

Dr. Hilkowitz: That is too little. 

A Sister: One doctor in our hospital ordered seven 
specimens of sputum a day. 

A Sister: We had that same difficulty. Sometimes 
we do fifteen or twenty tests a day on one patient. We 
charged $5 for the whole week. 

3. Should the laboratory technician in charge have 
a voice in fixing charges for laboratory procedures ? 


rate or 
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Dr. Hilkowitz: This is strictly a hospital matter 
but the pathologist should take an active interest in 
protecting the hospital. The technician should not be 
negligent in bringing these charges down to the Sister 
in the office. However, the Sister should know whether 
or not the patient can afford to pay. Whenever a pa- 
tient deserves a rebate the Sister in the office should 
use her own judgment in the matter. 


E. The Function of the Laboratory in the De- 
velopment of the Hospital’s Transfusion Serv- 
ice 


1. What is the ordinary fee charged by donors in 
different sections of the country? 

A Sister: They charge $25 at our hospital. 

Sister Joan: They vary from $25 to $50. For the 
donor’s blood the charge is from $25 to $50 and one 
institution states that they charge $55 for type 3. The 
common hospital charge is $5 for the transfusion and 
$3 for the typing. 

Dr. Hilkowitz: Because of 
charge for blood usually has come down from $50 to 
$25. 


the depression, the 


F. Education of the Laboratory Technologist 


1. Where are advanced courses in laboratory tech- 
nology given under university or college supervision? 

2. To what extent is it advisable to require a curri- 
culum leading to a Bachelor of Science degree in 
Laboratory Technology? 

3. Ils the subjoined curriculum in laboratory tech- 
nology adequate for all practical purposes? 

Sister Adelaide: 1 heard that it would be better if 
the technologists were considered registered technicians 
instead of laboratory technicians. I should think it 
would be more of a protection to use R.T. instead of 
L.T. 

A Sister: We use R.T. for radiological technician 
and L.T. for laboratory technician in our hospital. 

Dr. MacEachern: Is L.T. laboratory technician or 
licensed technician ? 

Dr. Hilkowitz: It is laboratory technician. 

In olden days when we had no school the Sisters 
learned laboratory training under other Sisters. Now 
we expect them to get their instruction under proper 
auspices. They must at the present time have a year 
of college credit including chemistry and biology and 
then they can go to an approved school under proper 
auspices where they get their training. The Registry 
of Technicians of the American Society of Clinical 
Pathologists will be glad to help them in this matter. 
After 1938 we will require two years of college and 
eventually a college course which will lead to a degree 
in medical technology. 

Dr. MacEachern: | think that every hospital should 
have a technician that has passed the board. We are 
insisting upon this in the new hospital technicians. 
The work that the board has done under Dr. Hilkowitz 
has been excellent. 
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I told them at Atlantic City about a hospital that 
I had visited. There I met a nice young lady in a 
poorly equipped laboratory. I asked her where she had 
gotten her training. She told me that she had worked 
three weeks in another laboratory. She was not really 
a technician but a music teacher. | wanted to know 
why they had a girl like that doing things that were a 
matter of life and death. They certainly made a quick 
change. I realized that the hospital must have people 
that have some label showing the amount of the tech- 
nician’s training. The technicians should have a cer- 
tificate of qualification from the Registry. I think that 
is very important. 

Sister Joan: Is there any possible way that the 
American College of Surgeons could influence the doc- 
tors to send in their patients in time before operations 
so that we would have time to do the proper amount 
of laboratory work ? 

Dr. MacEachern: Lay down very definite rules for 
the men, and make them send in their patients in 
time. Have a definite policy and carry it out regard- 
less of how it hurts someone's feeling. We had a girl 
who gave a very marvelous service but laid down very 
definite rules about the doctors and I always backed 
her up. If the rule was too strict we amended it some- 
what. I make an appeal for more strict ruling to be 
carried out and when there are complaints about one 
pirticular rule you can find out if it is practical or 
not. 

Dr. Hilkowitz: Are there any other questions ? 

Sister Adelaide: What about the technicians who 
come from commercial laboratory schools ? 

Dr. Hilkowitz: The Registry approves none of these 
schools. If a girl has had her training in a commercial 
school before 1932 we do not want to keep her out of 
a job, but she must pass the examination. 

Sister Adelaide: We have a young woman now who 
just completed a course in St. Louis and she wrote 
asking to come to our laboratory just for a month or 
two for experience. She has just had seven months of 
training and does not realize that she is out of step 
with the times. 

Dr. Hilkowitz : 
without the necessary preliminary education. 

A Sister: Where are the examinations held ? 

Dr. Hilkowitz: The examinations of the Registry 
are held in April and October every year in the towns 
closest to the applicants. 

A Sister: 
examination in Michigan. 

Dr. Hilkowitz: We have a pathologist in Detroit, 
Bay City, and Grand Rapids. She won't have to travel 
very far to take the examination. 

Sister Girard: Whose diagnosis, the physician’s or 
the pathologist’s, is accepted by the record librarian ? 

Dr. Hilkowitz: You always take the pathologist's 
diagnosis for the making up of the statistics. You take 
the pathologic diagnosis of the pathologist. 


These commercial schools take them 
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A Sister: Is the Aschsheim-Zondek test used for 
anything else besides pregnancy ? 

Dr. Hilkowitz: It is also used to determine the 
amount of prolan in cases of certain tumors. 

A Sister, St. Mary’s Hospital, St. Louis, Missouri: 
What about the use of Japanese fish ? 

Dr. Hilkowitz: My associate is now working on this. 
It will be a simple test, if it proves reliable. 

Sister Girard: Would it be legal for a laboratory 
technician to sign blood and urinalysis reports and 
tissue reports ? 

Dr. Hilkowitz: There is no objection to signing re- 
ports on blood and urinalysis but not on tissues. 

A Sister: Who is the Iowa examiner ? 

Dr. Hilkowitz: Dr. F. H. Lamb, in Davenport, 
Iowa; Dr. A. A. Johnson, Council Bluffs; Dr. F. P. 
McNamara, Dubuque; Dr. A. C. Starry, Sioux City, 
We appoint those examiners every year. 

The best part of the program is to come. Sister Joan 
of Arc is going to speak about the questionnaire which 
she sent out to the hospitals. Now we shall be glad to 
hear from her. 
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Sister Joan of Arc, Baltimore, Maryland: Dr. Hil- 
kowitz wrote to me and asked me to bring this work 
to this convention. This survey was made for the 
American Society of Clinical Laboratory Technicians. 

We organized a Society and have been functioning 
for two years. Last year in Cleveland we enrolled 227 
members. Only 51 members were present at the meet- 
ings. At that meeting, Sister Alma was appointed on 
the Executive Committee and I was asked to act as 
chairman on the Committee at Atlantic City last year. 

Of course, you have to be registered to become mem- 
bers. We have quite a few Sisters on the membership 
roll but there were not many at Atlantic City. In 
preparation for the program we sent out a question- 
naire. I was asked to compile this questionnaire. We 
had a splendid return considering the fact that our 
Society is only two years old and we sent a seven- 
page questionnaire. We did not inclose any return 
postage. We had 20 per cent returns and we compiled 
from these the summaries and prepared charts for 
display purposes. 


Dietetics 
Round Table, Omaha, Nebraska, June 21, 1935 


Sister M. Jovita:. We have quite a large field to 
discuss this morning. As you know, it’s a relatively 
new field and we are proud of it. There are so many 
divisions of it that we are going to have to move 
rapidly in order to get finished. I hate a stilted meet- 
ing, so we do not have to restrict ourselves to the ques- 
tions. I would like for each of you to give us a little 
idea of what you are doing in your hospital. Maybe we 
can help each other. That is what I would like to do 
this morning. 


A. Responsibility of Dietary Departments 
1. What are the administrative functions of the 
Director of Dietetics? 

Sister Jovita: There are two fields in dietetics. In 
the hospital the dietitian has many jobs. She not only 
has to take care of the therapeutic diets but of many 
other things as well. We ought to prove that we are 
able to take care of more than therapeutic diets. We 
are trained to do many more things than that. It is one 
of my objectives to bring before this group the thought 
that we are really trained in more than just therapeutic 
diets. The dietitian is equipped with the knowledge of 
how to buy; she is taught how to teach in the schools 
of nursing, she is taught how to build up menus, not 
only for therapeutic diets. Anyone can calculate a diet, 
but the dietitian is taught how to make up menus for 
the personnel. In the college we have the director of 
dietetics with many functions also. We have here as a 
representative of the college, Sister Adolphus. (Mary- 
mount College, Salina, Kansas) 


Sister M. Jovita, 0.S.F., R.N., B.A., Presiding 


Sister Adolphus: There is nothing more important 
to the growing individual than proper food. We must 
build our menus properly. The student is taught to buy 
economically and oversee the people working efficiently 
and at the same time to educate the students in the 
proper choice of food. They certainly should be edu- 
cated to make a proper choice. The students in home- 
economics courses are taught courses in which they be- 
come accustomed to the planning of proper menus. I 
think that what Sister tells us concerning the hospitals 
is that the director of the dietary department has many 
employees and student nurses to take care of and that 
their meals should be well planned for them. You need 
not wait until a person is ill to give him the proper 
food. 

Sister Aurea, St. Elizabeth’s Hospital, Lafayette, 
Indiana: I think that everyone should be taught how 
to choose a well-balanced diet, as Sister said. They can 
acquire that knowledge by proper training and by 
allowing them to choose their own food. We did that 
at Purdue. We prepared the meals, served them, and 
put in our time learning the different styles of serving, 
buffet, etc. The only thing that I think the colleges are 
not efficient in is the teaching of therapeutic diet, but 
if we take an internship that will be supplied. I do 
think that colleges, as a rule, have a very fine course. 

Sister Adolphus: We will take all of that criticism. 
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The college just gives them the four years’ work lead- 
ing to the internship. That is why the girls are required 
to take an internship because we do not have these 
sick patients in the college. We give the theory courses 
and they will get their practical work during their in- 
ternship. 

Sister Aurea: That is what I mean. I think they 
need an internship to acquaint themselves with all of 
the diets. 

Sister Jovita: Don’t you think that it would be 
difficult for the colleges to introduce the practical 
work ? 

Sister Aurea: I think that some colleges could in- 
troduce it. 

A Sister: Can you receive recognition as a registered 
dietitian without an internship? We have a dietitian 
in our dietetics department, but before our girls can 
practice, they must have an internship for a year. We 
are sending one of our Sisters to Rochester this year in 
order that she may train the girls in our school because 
the girls cannot practice unless they had worked under 
a registered dietitian. 

Miss Lenfest, American Dietetic Association: There 
is provision for membership in the Association for col- 
lege work as a dietitian for those who have had ex- 
perience of a certain length of time. I don’t want to say 
one year because I think that you need more than one 
year. We have to be more careful with lay dietitians 
than with Sisters because the lay dietitians come back 
for placement and it is difficult if they have not had 
the approved course. Practically, it works out that if 
a girl has not had her training in an approved course, 
it is difficult to place her. I wonder whether that an- 
swers your question or not. 

Sister Jovita: Wasn’t that provision made to take 
care of the people who had not had the opportunity to 
take the internship? Isn’t it better now for the girls 
out of school to take an internship? 

Miss Lenfest: The good schools are not sending 
girls out to courses that are not approved because they 
just don’t stand up. One college sent 2 girl out as an 
assistant and after a year she made application for 
membership and she wasn’t accepted. 

Sister Aurea: Purdue required all of their students 
to take an internship. They see that all of their students 
are placed by March. 

2. What should be her relations with the chef? With 

the purchasing department ? 

Sister Jovita: That, of course, applies to the hos- 
pital dietitian or it could apply to the college dietitian 
also. 

Sister Aurea: The dietitian should be the director 
in the department with the chef under her but she may 
give him leave to have the others work under him. 

A Sister: I have charge of the special diets and in 
our hospital we have no chef, the Sisters do the prepar- 
ing of the food. There has been a great deal of talk 
about putting special and general diet service under one 


director. 
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Sister Aurea: I think a great saving is effected when 
the two are combined. I am not speaking from experi- 
ence but from hearsay. I know of one institution in 
which the dietitian undertook the direction of food 
preparation and effected a saving of about $200 a 
month on meat alone. 

Sister Jovita: Is there anyone here who has charge 
of the whole dietetics department ? 

Miss ————, Edmundson Hospital, Council Bluffs, 
Nebraska: Our superintendent is a woman. We buy 
jointly, however. All of the orders go through the 
main office through the superintendent. She has been 
with the hospital since its establishment. I am allowed 
to plan the menus and have charge of the help (about 
100). We do not have as much therapeutic work as we 
might have. Three student nurses are in the kitchen at 
all times. 

Sister Jovita: I wish we had more institutions with 
that “set-up.” It is good from an administrative stand- 
point too. Co-operation is much more easy to get be- 
cause the personnel has to co-operate with only one 
director. Every time you have another division you 
have that much more confusion. I would recommend 
that you all “drive” for one unit this year. 

Miss ———-: We have a Sister in charge of the buy- 
ing and administrative work and I have charge of the 
therapeutic work only. I do most of my own cooking. 

Sister Jovita: What do you think about that from 
an economical standpoint ? 

Sister Adolphus: 1 want to ask this young lady if 
she is the only dietitian in her hospital ? 

Miss ————, Edmundson Hospital: Yes. 

Sister Adolphus: There are some wonderful charts 
downstairs showing how one dietitian can take care of 
a 100-bed hospital. About ten years ago it was the last 
word to have a special dietitian for the therapeutic 
diets but that is obsolete. 

Sister Jovita: Even if you do not have central 
service I know from experience that you can save 
money on your food. You have better co-operation 
from the hospital officials, you have better administra- 
tion, and also you have better co-operation from the 
doctors because they deal with only one unit. Another 
thing is this, the doctors will recognize your unit. Be- 
sides, there isn’t a Superior that does not see a good 
reason for having a Sister well trained in every other 
department of the hospital, but when you suggest that 
there should be a trained dietitian in the food depart- 
ment, they often throw up their hands in doubt. There 
isn’t any reason why the Sister dietitian should not be 
well trained. Another thing, it seems the food unit costs 
more than any other department in the hospital. Then 
why not use someone who has been trained to admin- 
ister it economically. If not, there is more waste. In our 
own hospital, I did not have charge of the food unit 
for two years. I did my work in the small kitchen but 
I knew I could do better if given a chance. I cut the 
cost from 6% oz. per tray to 234 oz. per tray. 

(To be concluded) 
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Christmas Greetings 


A most happy and holy Christmas to all the readers 
of this JouRNAL, to all the Sisters of the Catholic hos- 
pitals of the United States and Canada. 

As the years pass, Christmas has its particular and 
characteristic message. Persons of the most diverse 
station in life, places of the most diverse character, 
institutions of the most diverse purpose and aim; for 
all of these, Christmas has its own peculiar message 
even on an entirely human plane. The Manger of 
Bethlehem is one of those fundamental, all-prevailing 
influences of life which make their common appeal to 
all of us because we are human. On the plane of faith, 
cf spiritual vision, of supernatural faith and hope and 
love, Christmas and all that it means is the central 
focal point of our interest because the Incarnation of 
the Son of God is the most stupendous fact in God’s 
created universe. 

As each year’s Christmas brings its own message, so 
we might well look in 
prayerful meditation for the 
special message which this 
most beautiful of all feasts 
brings to our hospitals in 
this particular year. Before 
Christ’s Manger, we found 
solace in the years of our 
bitter trial; before Christ’s 
Manger, we found motives 
for ambition’s zeal in the 
years of our highest achieve- 
ment. This year may we not 
humbly but confidently read 
in the message which is so 
eloquently if silently spoken 
by Jesus Mary and 
Joseph, by the shepherds of 
the hillsides, the assurance 
of hope and all the joy that 
flows from it. 
after all, is the 
work of Bethlehem. What 
Christ began, we know, we 
continue and for ever so 
many persons, we finish. If He came to bring redemp- 
tion to mankind, we in our own small way in hospitals 
intermediate that redemption. If He came to bring 
peace, we in our way help Him diffuse that peace in 
the hearts of men. If He came to inspire and inflame 
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charity to the poor, the forlorn, and the suffering, we 
embrace in the widespread arms of our love His dere- 
lict children, if He came to infuse mankind in the 
pursuit of the highest ideals, we lift up the fallen, 
those bowed down by pain and poverty as weil as those 
crushed by shame. This work of ours is Christ’s work. 
We will not tolerate the exclusion of even the meanest 
of human creatures from Christ’s home which is our 
hospital; we will not have it said of us that “There is 
no room in the inn.” Every Catholic hospital worthy 
of the name has as the sole inspiration of its endeavor, 
the message of Bethlehem’s hillside “Glory to God in 
the highest and peace on earth to men of good will.” 
And so one is not surprised to find that perhaps 
there is no place in the world in which the spirit of 
Christmas means more and finds a more complete in- 
terpretation than in the Catholic hospital. What one 
sees in one of them on Christmas Eve, may be seen 
in all of them, if not minutely in detail, then surely in 
general intent and purpose. As the hour approaches 
for the night’s rest, unexpectedly from somewhere in 
the institution comes the tinkling of the Christmas 
bells and above their sweetness and charm there is 
carried softly as if on angel’s wings, the sweetest of 
strains the prayerful melody, “Oh come, let us adore 
Him.” And as the refrain re-echoes, the Christmas bells 
come nearer and nearer to the great wards of this in- 
stitution of suffering. A procession of children ap- 
proaches; it is led by white- 
LAL. robed, gold-adorned angels 
y 4 go. bearing each their wreaths 
OD . ‘ . 2 
te 40 <¢ and branches of their Christ- 
As mas green, the symbols of 
ar * everlasting life ; others carry- 
ing their lighted stars of 
never-failing gold; and 
others still, carrying in let- 
ters made of flickering 
flames, the Christmas mes- 
sages “Glory to God, peace 
to men”; and these angelic 
choristers are then followed 
by a procession of sturdier, 
hardy, weather-beaten shep- 
herds with their crooks and 
pouches; inspiration glows 
upon their softened features 
as the strains of the “Oh 
come, let us adore Him” re- 
echo through the hospital’s 
walls. And lastly, come Mary 
and Joseph and the Infant 
Christ upon the 
arms of angels and lying upon His bed of straw as the 
procession wends its way and stops for a brief moment 
before each bed of each patient in private room and 
public ward, as it passes before those, the waning 
light of whose eyes suggests the approaching passage 
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from this life as well as before those in whose eyes 
there glows the confident light of convalescence; be- 
fore those whose many a day to come will still be 
spent in that same house and before those who look 
forward eagerly to a return to their daily occupations 
and interests; before those who are temporarily lone- 
some because they are deprived of those joys which 
they would have if they were at home among their 
dear ones as well as before those to whom the hospital 
has become almost a second home; many a tear flows, 
many a heart beats faster, many a cheek becomes rud- 
dier, many an eye gleams with a new fire: of memory 
in one case, of regret in another, of lonesomeness in 
one case, of satisfied content in another. To all, how- 
ever, is brought the message of consolation from the 
Infant Christ of Bethlehem. 

A naive and childish demonstration this, will say 
the scoffer, an effort to dramatize, to interpret the 
Christmas joy and Christmas faith, will say the one 
in whose heart burns brightly the fire of Christmas 
love. Even if all this is not done in each Catholic hos- 
pital, yet that which is symbolized by all this is still 
the true spirit cf each Christm’s in each Catholic hos- 
pital. 

May this spirit enter into each of our hospitals dur- 
ing this blessed seascn. We share with all the people 
among whom we labor the common hope that the days 
of our greatest trials have passed. It will be a blessed 
Christmas for us if the Christ Child will amplify that 
hope in our hearts. With hope, comes joy, comes char- 
ity, comes ambition, comes enthusiasm, comes the ex- 
penditures of still greater energy, comes all that we live 
for. Surely, then a Christmas which founds a new hope 
is ‘a Christmas that is truly filled with the spirit of 
those first moments of Christ's life in the Manger. 
May such be the Christmas gift that comes to each of 
cur institutions, to the Sisters, and to every member 
of the perscnnel of our Catholic hospitals. — 4. M. S., 
SJ. 

PROF=SSIONAL SECRECY 

Dr. James J. Walsh, of New York City, so favorably 
known not only within the medical profession, but also 
in far wider circles, has again done a signal service 
in addition to the many and great ones with which 
his life is filled by calling attention in America, Sep- 
tember 14, 1935, to the very great importance of medi- 
cal professional secrecy. He concludes the discussion 
by this very weighty statement: “The state cannot 
absolve either physician or priest from the obligation 
under which they lie in maintaining the most absolute 
secrecy with regard to information imparted to them 
in the course of the fulfillment of their professional 
duties.” 

The incidents which Dr. Walsh relates and which 
lead him thus to his discussion of this question are 
fresh enough in the minds of most of us. The govern- 
ment agents in the pursuit of a well-known criminal 
are alleged to have called upon a physician who was 
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assumed to have rendered professional service to the 
latter to give information of the fact and, therefore, 
presumably of the criminal’s whereabouts. It was 
hcped that this information might lead to the capture 
cf the criminal. 

The incident recalls parallel cccurrences which Dr. 
Walsh relates in his article. The first of these is “a 
case that came up in which the chief constable of one 
cf the country districts made inquiries among physi- 
cians as to data which would be of great service in the 
detection of criminals. The second occurrence is stated 
as follows: “Some years ago a request was made by 
the Department of Justice in the United States through 
the Post Office Department that physicians should 
help them in hunting down an extremely dangerous 
criminal, who during a rcbbery in coldblood, had shot 
to death several postal employees without giving them 
any chance for their lives.” The first incident with its 
implied questions was referred to the Central Ethical 
Committee of the British Medical Association which 
“After thorough discussion and after consultation with 
and approval by the Council of the Association” 
offered its opinion in the following “considered state- 
ment’: “A request by the police to a member of the 
medical professicn to give the names and addresses of 
any patients who had consulted him for symptoms 
particularized by the police ought to be declined on 
the ground that to accede to such a request would be a 
gross breach of professional confidence and might in- 
volve the physician concerned in an action of damages 
by the patient or patients concerned.” 

With regard to the second incident, Dr. Walsh re- 
lates that at the time when the Department of Justice 
requested the help of physicians in capturing the 
criminal, he had sent a communication to the editor 
of Medical Week which at that time was distributed 
to all physicians in regular practice in New York City 
in which he voiced his objections against “physicians 
being asked to do any such thing.” 

This discussion is not without its serious implica- 
tions for our hospitals. Not only the physician, though 
he primarily, but also to the other officials, through 
the medium of cur patients’ histories and other records 
are revealed, are held to strict accountability for their 
use of the knowledge which they have acquired in the 
line of their professional duty. While it is true that 
with the progress of time and the inescapable and un- 
avoidable changes in the manner of giving professional 
services, many changes have taken place in the extent 
to which medical information is diffused. But with all 
that, the obligation of maintaining professional secrecy 
has not been destroyed. Rather, we might well say, 
that if anything, it has increased. After all, the patient 
is still entitled to that safeguarding of knowledge con- 
cerning him which it is possible to maintain under ex- 
isting conditions. If now it is necessary to communicate 
such knowledge to somewhat wider circles than former- 
ly, it would seem also to become necessary that those 
circles should not be enlarged any more than is re- 
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quired for ensuring proper medical attention and care 
for the patient. Moreover, by reason of the greater 
danger of diffusing such information among those who 
have absolutely no right to the information, those who 
receive such information are in charity if not in jus- 
tice bound to make still greater efforts to restrict this 
information within proper limitations. Hospital exec- 
utives who take their work seriously and visualize it 
as implying serious moral obligations cannot but be 
increasingly conscious of the duties incumbent upon 
them under these various viewpoints. 

We cannot but bewail the fact that into our legis- 
lation there have been intruded provisions which are 
radically opposed to the safeguarding of professional 
secrets. In the Workmen’s Compensation Law of at 
least one state, for example, we read the requirement 
that all hospitals’ and physicians’ records and the 
records of all persons who are connected with the hos- 
pital or clinic personnel must be open to the inspec- 
tion of lawyers, compensation investigators, and to 
the compensation officials at all times before benefits 
under the compensation law may be granted to a pa- 
tient. Surely, such legislation is of its very nature sub- 
versive of rights which have been recognized within 
the medical profession practically from time im- 
memorial, dating back not only to the beginnings of 
Christianity but, as basically human rights, recog- 
nized even in the days of Hippocrates. There must be 
some way of safeguarding governmental agencies in 
their distribution of benefits under a law without so 
serious an invasion of individual rights. When this 
matter is viewed from the viewpoint of justice and 
charity in a Catholic hospital and when it is studied in 
the light of Christian moral principles and the injunc- 
tions of Christian charity, the entire matter assumes 
still greater significance. 

We, therefore, commend the study of this question 
most earnestly to all the executives of Catholic hos- 
pitals. If a state law makes demands upon us which 
are contrary to such basic obligations, we may, under 
the force of circumstances, be forced to yield under 
the stress of implicit coercion, not for our own bene- 
fit but for the benefit of our patients but we will do 
so only with a clear consciousness of the obligation and 
with the desire to safeguard still more meticulously 
and scrupulcusly the rights of those whom we serve out 
of love for Christ. — A. M. S., SJ. 


THE SISTER TEACHER 


In the Catholic School Journal, of November, 1935, 
Sister Mary Borromeo, a Sister of St. Joseph, contrib- 
utes a very valuable article on “The Ideal Attitude of 
the Religicus Teacher toward Her Pupils.” Dr. Edward 
A. Fitzpatrick, the editor, calls attention to the im- 
portance of the contribution in an editorial note and 
calls the article “a very good examination of peda- 
gogic conscience.” It is well that he had done so, for 
Sister Borromeo’s contribution is well worth empha- 
sizing if for no other reason then surely for this, that 
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she has called the attention of teachers to those every- 
day occurrences and attitudes which by reason of their 
very commonness are apt to escape frequent or even 
occasional mention. 

It is well worth our time and space to quote a few 
passages from Sister Borromeo’s article, for what she 
says of the Sister teacher is surely true of the Sister 
teacher of nurses. Take this one, for example: “Every 
Sister teacher knows that so long as she will walk 
this earth, brushing elbows with her fellow men, just 
so long will it be her sacred duty to idealize the real ; 
that is, to make the best and the most of the stern 
realities of life, to meet life’s emergencies with the 
optimism of the saints, to solve the social, religious, 
and intellectual problems assigned her by the Om- 
niscient Teacher in the school of human experience.” 
Or this one: “All her teaching efforts will be vain if, 
in her general attitude, she gives students the slightest 
reason to suspect that their teacher is trying to in- 
culcate principles which enter not into her own daily 
life; in other words, that she does not always ‘prac- 
tice what she preaches,’ her pupils will very soon de- 
tect the flaw in her double code of ethics. They will 
see that in precept their teacher poses as one character, 
while in practice she is another. In their eyes her life 
is a glaring inconsistency.” 

Sister Borromeo is not afraid of realities. She quotes 
the casual remarks of students: “I wonder if Sister is 
in good humor today. Yesterday she surely got on my 
nerves” ; “What’s happened ? Sister won’t speak to me” ; 
“T just don’t understand; sometimes I am alright; 
again, I am all wrong. We cannot get along”; Sister 
Borromeo calls those Sister teachers of whom such 
statements are said “Dr. Jekyl and Mr. Hyde type of 
individuals.” Sister Borromeo’s view of the greatness 
of a Sister’s influence is surely broad: “A Sister’s 
jurisdiction may be bounded by the four walls of her 
classroom, but who or what can set limits to their in- 
fluence? That is too far-reaching for such. It permeates 
the home and environment of her pupils; it finds its 
way into their pleasure haunts, their social activities ; 
it searches their hearts and delves into the day’s 
secrets of their very soul.” Our pupils today expect 
to find the Sisters to be “broad-minded, sympathetic 
friends”; “spiritual mothers with an understanding 
heart” ; advisers on such matters as “keeping company, 
love, and marriage.” In connection with this latter 
topic, the author of the paper observes “undoubtedly 
the time is passed when it was deemed improper for 
a student to discuss with a Religious, any vocation 
other than the religious state.” 

One of the paragraphs in Sister Borromeo’s paper, 
though longer than we would ordinarily quote in an 
editorial, is still worthy of repetition since it bears not 
only upon the attitude of the teacher toward the pupils 
but also the attitude of the teacher toward herself: 
“In this era of specialization and standardization, 
there is a tendency to overemphasize the intellectual 
side of education and to underestimate the spiritual 
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side, the most important. We need not wonder at the 
situation. Any teacher is less likely to slight the in- 
tellectual side of her own education and that of her 
own students because there are so many external re- 
minders of its importance — state boards of education, 
state requirements for both teachers and students, 
school supervisors, courses of study, plans and meth- 
ods, the possibility of losing one’s job if she shirks 
or if she is in the slightest degree behind the times — 
all these ‘check-ups’ keep any live teacher on her tip- 
toes. We know that every Sister teacher is up and 
doing in these respects; it is imperative that she be 
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so. The training of the intellect, important as it may 
be, is not the most sacred duty of the teacher. Every 
religious teacher should be mindful of the fact that 
‘the soul of education is the education of the soul.’ ” 

Sister Borromeo concludes with a pressing appeal 
for personal holiness, deep spirituality, and union with 
Christ. She pleads for universality of interest with 
reference to all the pupils and ail their interests; for 
apostolicity in her zeal for all the interests of her 
pupils. Valuable words these for every Catholic 
teacher, and, therefore, also for the teachers in our 
Catholic schools of nursing. — A. M. S., S.J. 
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BOOKS REVIEWED 
Bacteriology for Nurses 

By M. A. Smeeton, B.Sc., Columbia University, M.A., Uni- 
versity of California. 352 pp., illustrated. Fourth Edition Revised. 
The Macmillan Company, New York, 1935, $3. 

The title of this book implies that the subject of bacteriology 
as taught to nurses should be either approached or presented with 
a spec.al point of view. It seems probable that this implication is 
justified but the difficulty will always arise as to exactly what 
this approach or presentation should bear in mind. Certainly 
different individuals will not agree upon this matter. 

There can probably be agreement that the nurse needs a brief 
but comprehensive knowledge of the pathogenic micro-organisms, 
their morphology, their action in the host organism and spec-fic 
measures for control of infection. This book succeeds in present- 
ing in a reasonable space the important features of the pathogenic 
bacteria and protozoa. 

It is probable, however, that the nurse requires considerably 
more information regarding bactericidal agents and disinfectant 
procedures than does the physician or the dentist. In common with 
many books for nurses, this one gives space and discussion to this 
subject which are not commensurate with the nurse’s possible 
needs, although a brief special section is devoted to the application 
of disinfectants. 

Those aspects of bacteriology which do not relate to infections 
but rather to the role of bacteria in daily life and to their role 
in hygiene (water, milk, etc.) is presented in an adequate manner. 

The subject matter is clearly and simply presented and a number 
of text illustrations add to the value of the book. — M. F. 


Elementary Textbook of Chemistry 

With Laboratory Experiments. By John J. Guenther, B.Sc., 
M.A., Instructor in Chemistry, Omaha Technical High School. 
274 pp. The Macmillan Company, New York, 1934, $1.75. 

This book meets the demands for both a text and laboratory 
manual to cover the course in chemistry for schools of nursing. 
The treatment throughout is clear, simple, and accurate. There 
is an amazing amount of material, well organized and arranged 
in an interesting and readable manner. A commendable feature 
is the summary and problems at the end of each chapter. Another 
excellent feature is the incorpcration of the experiments in their 
proper place in the text, thus making it unnecessary for students 
to buy a second volume. This work covers the field adequately. 
It is neither too long, nor too difficult, with the possible exception 
of the chapter on alcohols and organic acids. Special attention has 
been paid to the practical side of chemistry and the book contains 
a fine sct of elementary experiments. Teachers of chemistry will 
find this beck useful both as a textbook and as a reference book. 
— M. M. M. 

BOOKS RECEIVED 


American College of Physicians Directory 1935. Philadelphia, 
Pa., 1935, 588 pp. 


American Hospital Association, Chicago, Ill. — Committee 
Reports 

Bulletin No. 124. Report of the Committee on Hospital Income 
and Bed Occupancy of the American Hospital Association, 1935 
50 cents. 

Bulletin No. 125. 
ing, 1935. 50 cents. 

Bulletin No. 126. Report of the Committee on Workmen’s 
Compensation and Liability Insurance, 1935. 50 cents. 

Bulletin No. 127. Report of the Committee to Study Methods 
of Protecting Voluntary Hospitals from Unfair Competition, 
1935. 50 cents. 

Bulletin No. 128. Report of the Committee on Public Health 
Relations, 1935. 50 cents. 

Bulletin No. 129. Report of the Council on Community Rela- 
tions and Administrative Practice, 1935. 50 cents. 

Bulletin No. 130. Report of the Committee on Clinical Records, 
1935. 50 cents. 

Bulletin No. 131. Report of the Committee on Hospital Plan- 
ning and Equipment, 1935. 50 cents. 

Bulletin No. 132. Report of the Legislative Reference Com- 
mittee, 1935. 50 cents. 

Bulletin No. 133. Report of the Committee on Public Educa- 
tion, 1935. 50 cents. 

Bulletin No. 134. Report of the Committee to Adjust Member- 
ship Regulation, 1935. 50 cents. 

Report of the Committee on Simplification and Standardization 
of Furnishings, Supplies, and Equipment, 1935. 

Report of the Membership Committee, 1935. 

Report of the Committee on Hospital Libraries, 1935. 

Report of the Committee on Nomenclature in Uniform Staff 
Organization, 1935. 

Report of the Physical Therapy Committee, 1935. 

Report of the Committee on Autopsies, 1935. 

Published by the American Hospital Association, Incorporated, 
18 East Division Street, Chicago, Il. 

Annuaire Pontifical Catholique. Fonde en 1898 par Mgr. Albert 
Battandier. XXXVIII® Annee, 1935. Paris, 5, rue Bayard, 5. 953 
pp. Illustrated. 

The Architectural Record. Published monthly by F. W. Dodge 
Corporation, 115-119 West 40th Street, New York. Yearly sub- 
scription: United States and Possessions, $3; Canada and Foreign, 
$5. Single Copy, 50 cents. Volume 77, Number 6, June, 1935. 

A Chaplet for Mary. A Book of Poems. By Edith Tatum. 40 
pages. Parish Visitors of Mary Immaculate, 328 West 71st Street, 
New York City, 1935. Price, 50 cents a copy, postpaid. 

Christian Life Calendar. By William H. Puetter, S.J. The 
Bruce Publishing Company, Milwaukee, Wis., 1936. Price, 60 cents. 

The Construction of Modern Hospitals and Their Equipment. 
Technical and Practical Manual for Doctors, Architects, Engineers, 


Report of the Committee on Air Condition- 
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Technicians, Staff of Administration, Students, and Practitioners. 
676 pp. Illustrated. Edited by M. Schaerer, S.A., Berne, Switzer- 
land, 1935. Price, Swiss Francs, 40. 

Dermatology and Syphilology for Nurses. Including Social 
Hygiene. By John H. Stokes, M.D. Second Edition, Reset. 368 
pages with 81 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1935. Cloth, $2.75 net. 

Diagnosis and Treatment of Skin Diseases. Including the Care 
of the Normal Skin. By Jacob Hyams Swartz, M.D., and Mar- 
garet Gilson Reilly, R.N. 316 pp. Illustrated. The Macmillan Com- 
pany, New York, 1935. Price, $3.50. 

Diet in Sinus Infections and Colds. 
Recipes and Menus. By Elza Mez. 
New York, 1935. 166 pp. Price, $2. 

Diet Manual of University Hospital, University of Michigan. 
85 pp. New Edition. George Wahr, Publisher, Ann Arbor, Mich., 
1935. 

Directory of Orthopaedic Institutions, Voluntary Organizations, 
and Official Schemes for the Welfare of Cripples. 175 pp. Pub- 
lished by The Central Council for the Care of Cripples, Carnegie 
House, 117 Piccadilly, London, W.1, England, 1935. 

The Doctor's Bill. By Hugh Cabot. With an Introduction by 
A. Lawrence Lowell, 313 pp. Columbia University Press, Morning- 
side Heights, New York, 1935. Price, $3. 

Financial Trends in Organized Social Work in New 
By Kate Huntley. Published for The Welfare Council of 


By Egon V. Ullmann, M.D 
The Macmillan Company, 


York City. 
New 


York City by Columbia University Press, New York, 1935. 330 
pp. Price, $3.75. 
Food and Beverage Analyses. By Milton Arlanden Bridges, 


B.S., M.D., F.A.C.P. 246 pp. Lea & Febiger, Philadelphia, Pa., 
1935. Price, $3.50. 
Free Medical Care. Socialized Medicine. 


Compiled and edited 


by E. C. Buehler, Director of Forensics, University of Kansas 
Noble and Noble, Publishers, Inc., 100 Fifth Avenue, New York 
City. 360 pages — cloth — List Price, $2 

Grundziige der Praktischen Seelenheilkunde. Von Dr. Med. 


Fritz Kunkel, Berlin, Zweite, unveranderte Auflage, 168 pp. Hippo- 
krates, Verlag, G.M.B.H., Stuttgart—Leipzig, 1935. Price, $6.75, 
8.—. 

The Holy Hour Prayers and Hymns. Compiled from Approved 
Sources and Arranged for Congregational Use. By Rev. Jos. A. 
Ziebarth. 64 pp. The Bruce Publishing Company, Milwaukee, Wis., 
1935. Price, 10 cents. 

The Hospital Almoner. A Brief Study of Hospital Social Service 
in Great Britain. Prepared by a Committee of the Hospital 
Almoners’ Association. 168 pages. George Allen & Unwin, Ltd., 
Museum Street, London, 1935. Price 5 cloth, 3/6 paper. 

Individual Exercises. Selected Exercises for Individual Condi- 
tions. By George T. Stafford, M.S., Harry B. DeCook, M.A., and 
Joseph L. Picard, M.S. 111 pages. 100 Illustrations. A. S. Barnes 
and Company, Incorporated, New York, 1935, $1. 

An Introduction to Public Health. By Harry S. Mustard, M.D. 
250 pp. The Macmillan Company, New York, 1935. 

Kateri Tekakwitha (Catherine Lily of the Mohawks). Her Life 
and Remarkable Favors received through her intercession. By 
John J. Wynne, S.J., 226 East Fordham Road, New York City, 
1933. 25 cents a copy. 

Medical Care for Relief Clients. Interim Report of a Study 
of the Social Aspects of Medical Care Furnished in Several Com- 
munities under the plan of the Federal Emergency Relief Admin- 
istration. By The Committee on Medical Care in Community 
Health of the American Association oi Medical Social Workers. 
23 pp. American Association of Medical Social Workers, 18 East 
Division Street, Chicago, IIl., June, 1935. 

(Concluded on Page 34A-35A) 


d’YOUVILLE HOSPITAL, NORANDA, QUEBEC 

This year marks the tenth anniversary of the foundation of 
a hospital in this mining area. Rouyn and Noranda are often 
called “twin cities” on account of their proximity and are 
very active mining centers situated in northern Quebec. 

In October, 1925, four Grey Nuns of the Cross came from 
Ottawa to open a hospital. Humble indeed was the beginning 
of this institution. Means of transportation were then very 
scarce; on leaving the train at the nearest station in Angliers. 
the Sisters still had to travel on small boats for a distance of 
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about one hundred miles, by lakes and rivers, even making 
two portages, which meant walking through the woods for a 
few miles, carrying the baggage to the nearest waterway. 

For the first months after their arrival, the Sisters dwelt 
in a “fire ranger’s” shack, a log cabin, like all the houses that 
could then be seen in Rouyn. Streets and sidewalks were also 
unknown. The exiguity of the locale they could dispose of 
did not allow the Sisters to hospitalize the patients; they 
wore rubber boots and went by muddy paths, through ihe 
bush to visit the sick in their shacks. 

Even before the first house serving as hospital was com- 
pleted, an emergency case was brought in; the operation was 
performed at a doctor’s office, a shack as well, and the patient 
afterwards carried on a mattress to the Sisters’ residence. 

The first hospital was a wooden house and had an air of 
importance compared to the surrounding shacks. It very soon 
proved to be insufficient, a new wing was added two years 
later, and in 1930, owing to the booming progress of the mines, 
space was still lacking and it was decided that a new hospital 
should be built. For better accommodation, the site was chosen 
on the opposite side of Tremoy Lake, thus changing its ad- 
dress from Rouyn to Noranda. There, a fireproof building was 
erected with all modern equipment, a bright and large operat- 
ing room, an up-to-date X-ray and silicosis department, etc 

One who visits Noranda today can hardly believe that only 
ten years have elapsed, since there were no roads nor elec- 
tricity for miles around. There are now three railway stations 
at less than one mile from the hospital. The airway service 
is also very active and people from the surrounding mines can 
be brought to the hospital in a very short time. 

At present the hospital accommodates 60 patients and has 
a staff of 12 doctors, 12 Sisters and eleven nurses. 
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The Greatest Improvement in Packaging Intravenous 
Solutions Since the Development of the Vacoliter ... . 


Patented beyond all ability to copy 


... Baxter’s New, Metal Tamper-proof Seal 






Your intravenous solution problems engage the at- 
tention of Baxter technicians every day in the 
year. Now, after a year of experimenting with a// types 
of closures, Baxter is the first to offer you the dest. 

a new tamper-proof metal seal that is easily remov ed 
and actually simplifies the technique of preparing for 
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diaphragm is aseptically removed and the Vacoliter 
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ination, And to improve the Vacoliter still more, and at no 
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with suspending bail attached ready for use. 
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Alaska 

New Addition Dedicated. On November 18, 
ceremonies were held at Fairbanks for the purpose of open- 
ing the new wing recently erected to St. Joseph’s Hospital. 
The ceremony also marked the twenty-fifth anniversary of 
the arrival of the Sisters of Charity of Providence at Fair 
banks. 

The new structure is four stories high and has a capacity 
of 60 beds, which can be extended to 80. The cost of con- 
struction amounted to approximately $100,000. Sister M. 
Romauld is the superior. The staff consists of eight Sisters. 
four nurses, two orderlies, and three assistants. Dr. Aubrey 
Carter, a graduate of the University of Virginia, is head of 
the medical staff. 

Sister Joseph Anselm supervised and made the original 
plans for the new hospital wing. For the past fifteen years, 
she has been supervising architect for the Sisters of Charity, 
and has designed and directed the erection of hospital bu‘ld- 
ings in several cities. 

The first hospital built by the Sisters at Fairbanks was 
constructed in 1906, under the direction of Rev. Francis 
Monroe, S.J., pioneer Alaskan missionary, who will observe 
the fiftieth anniversary of his erdination next year. Father 
Monroe came to Alaska 42 vears ago, and has remained in 
the north ever since. In addition to designing the first hos- 
pital, Father Monroe solicited funds among the miners, and 
also took part in the actual construction of the building. 

The hospital recently added a new ambulance to its equip- 
ment, which was purchased through popular subscription, and 
is maintained at the expense of the city. 


dedication 


California 

Southern California end Arizona Conference. At the last 
regular meeting of the Southern California and Arizona Con- 
ference of the Catholic Hospital Association, which was held 
at Mercy Hospital, San Diego, Sister M. Mercedes, of St. 
Vincent’s Hospital, Los Angeles, was elected president, while 
Sister M. Susanna, of Queen of Angels Hospital, Los Angeles, 
was chosen vice-president, and Sister M. Edward, of the 
Maryknoll Sanatorium, Monrovia, is secretary-treasurer. 

Immediately following the election of officers, a round- 
table discussion was held, with Rt. Rev. Msgr. Thomas J. 
O'Dwyer, diocesan director of Catholic hospitals in Southern 
California, as chairman. The theme of the discussions was 
the spiritual obligation of the hospital toward patients, nurses, 
and employees. Several members gave reports on the spir‘tual 
activities in their respective institutions. The discussion was 
concluded with a recommendation by Monsignor O’Dwyer for 
members to familiarize themselves with the prayers for the 
sick in the Roman Ritual, and that these prayers be brought 
to the attention of patients. 

Bishop Confirms Sick Children. His Excellency, Most Rev. 
John J. Cantwell, D.D., bishop of Los Angeles and San Diego, 
recently confirmed 18 girl patients at the Santa Teresita Rest 
Home at Duarte. This institution is conducted by the Car- 
melites of the Third Order, refugees from Mexico. 


Connecticut 
Retreat for Nurses. The annual retreat for student nurses 
of St. Francis Hospital, Hartford, was held in the chapel, 
November 18-22. Rev. Linus Monahan, C.P., was the retreat 
master. 





Illinois 


Activities of Medical School. A banquet was held at the 
Palmer House, November 14, in honor of retiring heads of 
divisions in the Loyola University School of Medicine, Chi- 
cago. The annual president’s reception to members of Loyola 
University faculties was held November 24, while the twelitli 
annual fall frolic was held November 22. The department- 
of-chemistry banquet was held November 18, with Rev. John 
P. Morrisey, S.J., head of the department of arts and sciences. 
as the guest speaker. 

Among the new appointments is Dr. Carl F. Schaub, who 
has been chosen clinical instructor and head of the depart 
ment of ophthalmology in the medical school. He succeeds 
Dr. George W. Mahoney, who has been associated with Loyola 
University since 1918. 

Gift for Dental School. A gift by an anonymous donor 
has made possible the establishment of a foundation for dental 
research in the Chicago College of Dental Surgery of Loyola 
University, Chicago. Announcement of the gift was made at 
the 53rd annual opening of the dental school in October. A 
gift of $25,000 annually will be available to the school. 

Novices Come to America. In November, six novices from 
Germany arrived at St. Francis Hospital, Peoria. They had 
spent six months at Pyramount, Westphalia, the European 
novitiate of the order. 

New Equipment for Hospital. St. Joseph’s Hospital, Alton, 
has installed a new operating table, which was recently put 
into use. The new table has one-pedal controls, permitting 
elevation and rotation of the top. Every position is automat- 
ically locked and is adjustable to any height. A feature of 
the table is the Mayo headrest, which is hinged to provide 
movement, and which is designed to facilitate goiter opera- 
tions. The full-width rest also serves as arm rests for the 
anesthetist. Slender or stout patients were taken into con- 
sideration by the designers of the table. Shoulder supports are 
adjustable laterally to accommodate either type of patient. 
Another piece of equipment recently added to the surgical 
department of the hospital is an operating chair used chiefly 
by surgeons in eye, ear, nose, and throat operations. The addi- 
tion of this new equipment has been made possible through 
the Sisters of Charity, who conduct the institution. 

A Religious Ceremony. In October, impressive ceremonies 
were held at the mother house of the Hospital Sisters of St. 
Francis near Riverton, Springfield. Fifteen young women made 
their profession, four of whom made perpetual vows and 
eleven their first vows. Ten postulants were received and 
invested with the habit of the order. Preceding the ceremonies, 
a ten-day retreat was conducted by Rev. Leo Orhleyer, of 
Chicago. Among the novices making their first vows were 
three native Chinese, all from Tsinanfau, China. 


Indiana 


Work on Annex Progressing. Work on the new annéx to 
Mercy Hospital, Elwood, is progressing steadily. Metal joists 
are being installed on the second floor, and in a couple of 
weeks, it is planned to have the roof in place. Construction 
of the annex was made possible through the co-operation ot 
residents of Elwood and surrounding community, who have 
pledged funds for this purpose. The Sisters of St. Joseph 
conduct this hospital. 


(Continued on Page 16A) 
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Ready in January 


INTRODUCTORY SOCIOLOGY 


For Students of Nursing 


By Daniel H. Kulp, II, A.B., A.M., 
Ph.D., R.P. Formerly Associate Pro- 
fessor of Education, Teachers College, 
Columbia University; Sometime Direc- 
tor of the Industrial Hospital of the 
Yangtsepoo Social Center, Shanghai, 
China. 


The materials presented in this book aim 
to provide analytical and explanatory 
descriptions of nursing performance, 
situations and problems which confront 
the nurse in her dealings with people. 


The object of this book is, therefore, to 
help the nurse first, to understand her- 


— Contents — 

I. Nursing in the American Scene 
II. Personality—Biological Elements 
III. Personality—Cultural Elements 
IV. Personality—Genetic Elements 
V. Social Forces 
VI. Attitudes and Thinking 

VII. Development of a Life-Purpose 
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Because every drop contains 43% of anhydrous 
soap. . . because it is made of edible coconut and 
olive oils . . . without any wasteful impurities, 
Germa-Medica can be diluted with as many as 
5 or 6 parts of water—and still cleanse per- 
fectly in the scrub-up! That’s why you find it 
in 3 out of every 5 hospitals. For based on 
the total number of handwashings per gallon, no 
other surgical soap can match Germa-Medica. 


The Levernier Portable Foot 
Pedal Soap Dispensers* are 
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Indiana 
NV.C.F.N. Chapter Meeting. The fall religious services of 
the National Catholic Federation of Nurses, Terre Haute 


Chapter, were held in the chapel at St. Anthony’s Hospital, 
Terre Haute, Sunday afternoon, December 8. Rev. Robert P. 
Hartman, of St. Patrick’s Church gave the sermon, his itheme 
being the choosing of the Blessed Mother as the guiding star 
of the nurse throughout the training period and afterwards. 
The nurses formed the choir. Solemn benediction and venera- 
tion of the Blessed Sacrament preceded the sermon as did 
the other special devotions. Seven student nurses were iaken 
into the Our Lady of the Visitation Sodality. Rev. Lambert 
Weishaar, chaplain at the hospital, blessed the medals. Assist- 
ing at the ceremony were Rev. Aloysius Hansen and Rev. 
Fidelis Bandueremel. 

After the services a silver tea was given for the members 
of the association. A musical program was presented by the 
freshman class. The senior class served. The spirit of Christ- 
mas was carried out in the green and red appointments. Miss 
Florence Kilroy, R.N., president of the chapter. poured che 
tea. 

Among the worthy projects of the Terre Haute Chapter of 
the N.C F.N. are the teaching of home nursing to two of the 
girl scout troops, meeting Saturday afternoons at the hospital 
under the supervision of Miss Victoria English, R.N., B.A., 
instructer at the school, and the making of Christmas boxes 
for two orphanages in New Mexico — one for girls and one 
for boys — ages ranging from infancy to 14 years. 

Miss Margaret Ann Fitzpatrick, R.N., B.S., assistant 
rector of nursing education at the school, is secretary of ihe 
Chapter. Sister Mary Flcrina, R.N., B.S., director of the 
schocl, is on the national board of the organization which has 
its headquarters in New York City. 


di- 














ANTHONY'S HOSPITAI 
IND 


PROFESSIONAL LIBRARY, ST. 
TERRE HAUTE 


Library Activities. The library at St. Anthony’s Hospital, 
Terre Haute, has several new projects scheduled for the com 
ing year. The junior class will assist in the making of a 
special package library of duplicate copies of the American 
Journal of Nursing, to be used by the nurses. 

As a contribution from the alumnae of the nursing school 
the medical and nursing periodicals will be bound. A special 
collection of reprints on various subjects are classified and 
will be boxed this year in the regulation wood pamphlet file 
boxes. 

There are more than 3,000 classified and cataloged books 
in the library — medical, nursing, fiction, educational, and 
religious books. The distribution of fiction books to the pa- 
tients averages about 50 a week. Other books are used only 


(Continued on Page 18A) 
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Of decided benefit to young patients is the cheery effect created by this colorful Sealex Linoleum Floor 
in a ward at the San Francisco Children’s Hospital. 





i jw operation did away with a drab cheerless 
floor. And replaced it with colorful Sealex Lin- 
oleum that sparkles with gay hand-cut insets . .. that 
creates a playroom atmosphere which helps young 
patients forget their troubles. 

Colorful Sealex Floors appropriate for every hospi- 
tal interior are helping many older patients forget 
their troubles, too. 

Everywhere Sealex is fulfilling the present-day 
demand for floors that must be more than utilitarian, 
for floors that must add their quota of cheerfulness to 
hospital wards and sickrooms. 

No other type of flooring provides such attractive 
decorative effects at such moderate cost as Sealex 


SEALEX Liscleu: 


Linoleum. And as the Modern Hospital Year Book 
states, no other type of flooring is as practical for 
hospital use. 

In new hospital construction or in remodeling, 
consider this flooring that offers the utmost in econ- 
omy, durability and quietness underfoot—and “cheers 
up” the hospital besides. 

The complete flooring service available through 
Congoleum-Nairn includes expert installation by 
authorized contractors of Bonded Floors. Both work- 
manship and materials are backed by Guaranty 
Bonds. Write for full information about bonded in- 
stallations of Sealex Floors. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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in the library for research. Gladys Wilmot Graham is the 
librarian. 

Christmas Radio Program. With the tinkling of bells usher- 
ing the Holy Feast of Christmas the nurses’ glee club at St. 
Anthony’s Hospital, Terre Haute, will sing Christmas carols 
over station WBOW. Additional musical numbers will be a 
piano duet with bells, “A Trip with Santa Claus,” and a 
violin solo, “Christmas Meditation.” There will be a short 
talk including the reading of Christmas poems by Gladys 
Wilmot Graham, librarian at the hospital. A number of such 
programs have been given dur:ng the past year. They are a 
part of the extracurricular activities of the student nurses at 
St. Anthony’s Hospital, School of Nursing Education, of 
which Sister Mary Florina, R.N., B.S., is the director. 

Chemistry for Graduate Nurses. A course in chemistry ior 
rraduate nurses will be given at St. Anthony’s Hospital, Terre 
Haute, beginning in February. This will be conducted in the 
‘-hemical laboratory under the supervision of Miss Victoria 
English, R.N., B.A., instructor at the school of nursing edu- 
ation. 

Nurses Sponsor Benefit. Nurses of St. Mary’s Mercy Hos- 
vital, Gary, on November 26, sponsored a benefit dance for 
the purpose of raising funds to install a new tennis court on 
the grounds of the instituticn. 

Nurses’ Service Bureau. In October, a Community Nurs 
ng Service Bureau was opened at St. Mary’s Hospital, Evans- 
‘tlle, for pr:vate-duty nurses. The bureau is open from 7 a.m 
o 11 p.m. daily, and two registrars are in charge. There is 
also an advisory board, consisting of three members. 


Iowa 

Chaplains Hold Conference. Believed to have been the 
first conference of hospital chapla‘ns in the United States, a 
chaplain’s society was formed in November at Mercy Hos- 
pital, Dubuque, in conjunction with the meeting of the Iowa- 
Nebraska Conference of the Catholic Hospital Association. 
One of the chief projects of the society will be the formation 
among student and graduate nurses of units of the apostolate 
to assist the dying. Nurses will be especially trained to in- 
struct those without religious affiliation. 

In an address before the general hospital meeting, His 
Excellency, Most Rev. Francis L. Beckman, D.D., archbishop 
of Dubuque, recommended that the idea be taken up with 
the association, so that a national organization may be formed. 

Annual Staff Dinner. The annual dinner of the staff of St. 
Joseph’s Hospital, Sioux City, was held recently at the insti- 
tution. Officers were elected and Dr. H. S. Gillespie wa 
chosen president of the staff. 

Monthly Staff Meeting. The staff of St. Joseph’s Merc: 
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Hospital, Fort Dodge, held the regular meeting at the insti- 
tution. Dr. F. M. Kersten was the principal speaker. 

Homecoming for Nurses. St. Joseph’s Hospital, Sioux City, 
held the annual homecoming for graduate nurses in October. 
At the program, which was held at a downtown hotel, about 
200 graduate nurses were present, when representatives from 
each of the 35 graduating classes at the hospital since 1900 
delivered brief addresses. 


The day opened with registration at 10:30 a.m., followed | 


by a noon luncheon. During the afternoon, a program was 
presented, at which His Excellency, Most Rev. Edmund 
Heelan, D.D., bishop of Sioux City; Dr. T. R. Gittens, pres- 


ident of the hospital staff; the directress of the school of | 


nursing, and president of the school alumnae, delivered | 
addresses. 
Maryland 


Annual Donation Day. November 28, Thanksgiving Day, 
was annual donation day for St. Joseph’s Hospital, Baltimere. 
On that day, friends of the hospital are asked to help further 


the work of the Sisters of the Third Order of St. Francis, | 
who conduct the institution, by means of donations. During | 


the past year, there were 5,611 cases treated at the hosp.tal, 


and 31,763 dispensary visits. The total number of bed days | 
amounted te 62,415, an average of 171 bed patients daily. | 
There were 612 babies born at the hospital. This year, ihe | 


hospital is in immediate need of repairs and modern equip- 
ment. 


Michigan 


Institute for Nurses. November 14, 15, and 16, the private- 
duty section of the Ann Arbor District Nurses’ Association 
sponsored an institute, which was held at St. Joseph’s Mercy 
Hospital, the University Hospital, Ann Arbor, and the 
Ypsilanti hospital. The program included lectures and demon- 
strations by well-known authorities in medicine and nursing. 
The chief purpose of the institute, which was the first of its 
kind to be held in Michigan, is to give nurses an opportunity 
to acquaint themselves with new methods in the treatment of 
surgical and medical diseases. 


Graduation Exercises. Four senior students of St. Joseph’s 
Hospital School of Nursing, Hancock, received their diplomas | 


at exercises held in the chapel November 17. The address to 
the graduates was delivered by Rev. Killian Schaeffer, C.P., 
chaplain of the hospital, who also presented the diplomas and 
pins. Solemn Benediction by Rev. James J. Corcoran, cele- 
brant of the Mass, concluded the exercises. 

Treats High Blood Pressure. In an address before the 
closing session of the Interstate Post-Graduate Medical Asso- 
ciation, held at Detroit in October, Dr. George Crile, of Cleve- 
land, Ohio, announced that denervation operations performed 
on 82 of his patients for high blood pressure had obtained 
remarkably favorable results. 

Dr. Crile explained that the substance which causes malig- 


nant hypertension is manufactured in the sympathetic nerve | 


system leading to the thyroid or adrenal glands rather than in 


the glands themselves. His surgical method of treating such | 


cases consists in clipping some of the sympathetic nerves 
supplying the glands and thus preventing them from send- 


ing the activating substance into the blood stream. Dr. Crile | 


pointed out, however, that his work in this field had not been 


carried on long enough to enable him to say that the cures 


were permanent, as the first of these operations was per- 
formed only about three and one-half years ago. 


Minnesota 


Specialist Urges Government Aid. Dr. Hugh Cabot, of the 
Mayo Clinic at Rochester, authority on med cal-social prob- 
lems, before a council of social agencies recently advocated 
federal legislation for the purpose of assuring citizens of 
adequate care from physicians. 
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the 1935-1936 season. 
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safety. 
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hoods with windows on all sides, entrance sleeves, 
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ice chamber to conserve the ice supply, charac- 
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incident to the movement, adjustment, mechan- 
ical operation, and practical application of any 
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In his address, Dr. Cabot said: “Twenty per cent of the 
American population is unable to pay for doctors and hos- 
pitals. From 40 to 50 per cent can pay only for treatment of 
minor ailments.” He contends that it is going to be a long 
time — possibly never — before a slow-moving democracy 
comes to the time when it is ready to put its medical care 
on a government basis, when doctors will be paid from the 
tax returns of the community, and medical care is made 
available to each and every individual in that town or city 
Dr. Cabot advocates that in the meantime we can prepare the 
way by encouraging voluntary hospital groups which, through 
payments of a few dollars a year, are ready financially whe: 
they encounter hospital and doctor bills. 


Missouri 

A Benefit Sale. The annual sale of articles made by pa- 
tients in the occupational-therapy department of the Alexian 
Brothers’ Hospital, St. Louis, is being conducted under the 
direction of Brother Lucinius, director of the department. 
Toys, rugs, baskets, and lamps are among the articles offered. 
Proceeds derived from the sale will be used to enlarge tlhe 
department and materials necessary to carry on the work. 


New York 

Conferences for Nurses. A conference for nurses will be 
given each month at the Convent of Mary Reparatrix, New 
York City. The fine response of nurses who attended the re- 
cent lectures on “The Catholic Nurse and the Modern World.” 
suggested the need for continuing the work. On December 6 
there was a sermon and Benediction by Rev. Earl Jarrett, 
C.S.P., followed by a discussion. 

Nurses’ Club Meets. The Catholic Club for Nurses, of 
New York City, held the regular monthly meeting Novem- 
ber 18, at the Hotel Commodore. Rev. Edward J. Higgins. 
national chaplain of Catholic Veterans, addressed the group. 

Superintendents Meet. A round-table conference of Cath- 


clic hospital superintendents was held at St. Mary’s Hospital, 
Buffalo, in November. The meeting was the 15th conference 
of the group, which meets once a year to discuss administra- 
tive problems. As Rev. John P. Boland, diocesan director of 
Catholic Charities, stated, the purpose of the gathering is 
“to seek and impart counsel, to teach and learn comparative 
methods, to reach and hold a maximum standard of preven- 
tive and curative hospitalization.” Mr. John A. McNamara 
head of the Cleveland Hospital Service Association, was ihe 
guest speaker. His address was entitled “Group Hospitaliza- 
tion.” 

Mass for Deceased Physicians. On November 23, His Ex- 
cellency, Most. Rev. Thomas E. Molloy, D.D., bishop of 
Brooklyn, celebrated a solemn requiem Mass for deceased 
members of the Catholic Physicians Guild in the chapel at 
St. Catherine’s Hospital, Brooklyn. 


New York 
Hospital Society Elects Officers. St. Jerome's Hospital Aid 
Society, Batavia, met at the hospital in November, for the 
purpose of electing officers. Dr. Edith F. Ryan was chosen 
president of the organization. At this time, plans were formu 
lated for a benefit Thanksgiving dinner dance 


North Dakota 


Nurses Receive Diplomas. The 24th annual graduation ex 
ercises for nurses of St. Joseph’s Hospital, Minot, were held 
recently. Diplomas were awarded to nine nurses. One Sister 
was included in the group. 

A_ Golden-Jubilee Celebration. During September, St. 
Alexius Hospital, Bismarck, observed the 50th anniversary 
of the establishment of the institution at Bismarck by ihe 
Sisters of St. Benedict. At this time, Sister M. Boniface was 
paid special honor in recognition of her 43 years of service 
as superior of the institution. 


(Continued on Page 22A) 
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200 kv. 25 ma.—compactly condensed into an ex- 
ceptionally sturdy plant, specially developed to use 
the capacity effect of shockproof cables, to deliver 
high radiation quality and greater r output with the 
oil-immersed, oil-cooled double-wall deep therapy 


tube. The new Duocondex generator, like all West- 
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on the liberal F.H.A. government faancinz plan. 
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(Continued from Page 20A) 

A solemn high Mass was celebrated in the chapel by His 
Excellency, Rt. Rev. Vincent Wehrle, D.D., bishop of Bis 
marck, while His Excellency, Rt. Rev. John G. Murray, D.D.. 
archbishop of St. Paul, Minn., was the principal speaker at 
the evening program. 

St. Alexius Hospital was founded by Sister M. Alexia, 
O.S.B., of Duluth, Minn., in 1885. It was then located in a 
tiny city in the Dakota territory, and it was not until four 
years later that North and South Dakota divided and Bismarck 
became the capital. For several years, this was the only hosp'tal 
between St. Paul and the Rocky Mountains. The ‘nstitution 
has grown from a 50-bed hospital to a 150-bed institution, 
with a staff of 27 doctors, and a nursing school, which was 
established in 1915. In 1892, Sister Alexia was succeeded by 
Sister Regina, and she, in 1892, was succeeded by Sister 
Boniface, present superior. 

Ohio 

Anniversary of Hospital Society. St. Elizabeth Society of 
St. Mary Hospital, Cincinnati, celebrated the 67th anniver- 
sary of the crganization on November 24. Religious services 
were held at St. Francis Church. Rev. Antonine Brockhuis. 
O.F.M., pastor of St. George’s Church, delivered the anni- 
versary sermon. During the afternoon a card party and fes- 
tival was held and a supper was served in the evening. The 
purpose of the organization is to aid the Sisters of the hos- 
pital in furthering their works of charity among the sick poor 
of the city. 

Abandon Plans for Sanitarium. The Sisters of Charity, who 
conduct San Antonio Hospital, Kenton, have announced a 
definite abandonment of their plans for turning the institu- 
tion into a sanitarium for advanced tuberculosis patients. The 
plan, which has been under consideration for several weeks, 
was decided against by the hospital board as a result of con- 
tinued opposition of property owners of the neighborhood 


It isn't enough that SEPTISOL should 
be the outstanding scrub-up soap 
for absolute surgical cleanliness. 
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is a reliable safeguard against septic 
developments from their hands. 


SEPTISOL does even more than 
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as well as surgically clean. 
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Previously commissioners of four adjoining counties were in 
favor of the proposed 70-bed hospital at Kenton and had ten- 
tatively agreed to send a major portion of their tuberculosis 
patients to the institution for $20 each a week. The Sisters 
have announced that the institution will continue to operate 
as a general hospital. 

Sisters Receive Diplomas. The sixth annual commencement 
exercises of Our Lady Help of Christians School of Nursinz 
of St. Mary Hospital, Cincinnati, were held November 21. 
The class consisted of four Sisters of the Poor of St. Francis 
and one Sister of the Precious Blood. The graduation exer 
cises were in charge of Msgr. Raphael J. Markham, chaplain 
of-St. Clara Convent, Hartwell, provincial house of the Sis- 
ters of St. Francis. A solemn high Mass, which included the 
baccalaureate services, was celebrated in the morning at the 
hospital chapel. 

Citizens Defeat Bond Issue. On November 5. voters of 
Lima defeated proposals for the bond issue and tax levy. 
through which funds would have been provided to pay St. 
Rita’s and Memorial Hospitals for the care of city patients 
prior to January 1, 1936, and to meet payments for hospital- 
ization of the poor during 1936, 1937, and 1938. According 
to the announcement of Rev. J. F. Hebbeler, $.T.D., chaplain 
of St. Rita’s Hospital, the city’s obligations to St. Rita’s will 
amount to approximately $20,000 by the end of the year. 

Pennsylvania 

Mercy Hospital, Pittsburgh. Annual commencement exer- 
cises were held recently for a class of 32 students of the 
school of nursing. Dr. W. W. G. Maclachlan, of the hospital 
staff, presided. Rev. A. J. Pauley, of Mount Mercy College. 
delivered the address to the graduates, which dealt with the 
subject, “The Effect of the Spiritual Motive as Evidenced in 
the History of Nursing.” Rev. Edward J. Misklow, chaplain 
of the hospital, presented the diplomas. 


(Continued on Page 24A) 
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Sranparpizi NG on the x-ray film that meets This uniformity is the basis of technical efficiency 
every requirement of modern radiography is a step of for it permits standardization in the exposure and 
first importance in attaining this goal. Unless the processing routine. In turn, few retakes are neces- 
recording medium can be depended upon to provide sary ... there is economy resulting from the saving of 
uniformly high quality results, time and money spent _ both time and materials. 
in other ways will not accomplish what is expected. Thus, through balanced sensitivity and contrast, 
Sensitivity, contrast, and uniformity are the prime and dependable uniformity, Eastman Ultra-Speed 
qualities by which an x-ray film is judged. In Eastman Safety X-ray Film provides the best possible radio- 


Ultra-Speed Safety X-ray Film, sensitivity and con- graphs, promotes efficient operation, assures economy. 
trast are correctly balanced to provide highest quality _ Be sure that this film which meets every requirement 
radiographs. And each film is exactly like the last— _is used in your x-ray department. Eastman Kodak 


exactly'like the next. Company, Medical Division, Rochester, N. Y. 


Eastman Ultra-Speed Safety X-ray Film 
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St. Francis Hospital, Pittsburgh. Commencement exercises 
were held recently for the class of 1935 of the school of nurs 
ing. Dr. Harold L. Mitchell, of the hospital staff, presided, 
and Dr. N. A. Fischer presented the diplomas to the class of 
30 members, which included one Sister. Addresses were de- 
livered by John J. Kennedy, Esq.. and Rev. F. X. Foley, 
chaplain at the nurses’ home. 


Rhode Island 


On November 26, a canned-goods shower 
the Daughters of Isabella of Providence, 
Joseph’s Hospital, Hillsgrove. 


Hospital Benefit. 
was conducted by 
for the benefit of St. 

South Carolina 

New Addition Opened. The new $110,000 addition to St 
Francis Hospital, Greenville, was opened recently at formal 
dedication ceremonies. The speakers included His Excellency, 
Most Rev. Emmet M. Walsh, D.D., bishop of Charleston, 
Mayor John H. McH. Mauldin, of Greenville; Dr. W. S. 
Rankin, chairman of the Duke Foundation; and Rev. J. E. 
Stockman, pastor of Trinity Lutheran Church, Greenville. 
Speakers lauded the work of the Sisters who conduct the in- 
stitution, which is located in a community where there are 
only approximately 500 adult Catholics. 

Wisconsin 

Spentis New Addition. On November 21, the corner stone 
of the new addition being erected to St. Mary’s Hospital, 
Rhinelander, was laid, and the new structure will be opened 
within a few weeks. 

Among the features of the new building are sun parlors 
and special rooms for night nurses on each floor, built-in 
drinking fountains, and no-draft windows. The first and sec- 
ond floors contain sixteen private rooms. The third floor con- 
tains the surgical department, with two operating rooms and a 
sterilizing room. On this floor are doctors’ rooms, Sisters’ 
supply rooms, and various other utility rooms. The wing also 
contains a complete X-ray department provided with the 
most modern equipment. 

On the ground floor of the new wing is an emergency op- 
erating room, special emergency entrance, drug laboratory. 
record room, patients’ isolation room, storage icebox, and the 
morgue. The heating plant here includes a new boiler and 
stoker. 

With the opening of the new structure several changes will 
be made in the main building of the institution. The ground 
floor has been lowered and a new kitchen, completely finished 
in tile, is provided. Cooling and preparation rooms, bakery 
pantry, and two storage rooms are located near the kitchen. 
The old surgical division will be converted into a delivery 
room, and cast and surgical dressing rooms will be established 
New quarters for the Sisters also will be provided. There will 
be sewing, sleeping, recreation, and reception rooms, and a 
sun porch for their use. A new soundproof chapel and choir 
room have been built above the sun porch. 

Interesting Students’ Program. The Sisters of Agnes. 
who conduct St. Agnes Hospital, Fond du Lac, for the fall 
and winter season have planned an interesting program for 
students of the school of nursing. In October, a group of ar- 
tists presented a musical recital at the auditorium. The pro- 
gram included artists from the Metropolitan Opera Company 
and the Chicago Civic Opera Company, who presented selec- 
tions from famous operas and a number of ballads. The pro- 
gram was concluded with a number of selections from light 
opera and a group of Spanish dances. 

At the second entertainment, the Classic Guild Players of 
New York City presented various Shakespearean scenes from 
“The Merchant of Venice,” “Macbeth.” “Hamlet,” and “The 
Taming of the Shrew.” 

District Nurses Meet. 
ciation, during November, 


The twelfth District Nurses’ Asso- 
held a meeting at the Catholic 
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Community Center at Manitowoc. A student-nurse program 
was presented, at which Miss Barbara Thompson, director 
of the Bureau of Nursing, Madison, was the principal speaker. 
Sisters and senior students of Holy Family Hospital, Mani- 
towoc, were guests at the meeting, which was concluded with 
a dinner and speaking program. 

Hospital-Council Exhibit. During November, the Hospitai 
Council of Milwaukee County exhibited a model hospital 
room. In addition to this display, outstanding features found 
in hospitals that are members of the Council formed a mural 
background for the exhibit. Among the hospitals featured were 
St. Mary’s, St. Joseph’s. and St. Anthony’s Hospitals, at 
Milwaukee. 


Anniversary of Library. On November 21, the eleventh an- , 


niversary of the establishment of the branch library at St. 
Agnes Hospital, Fond du Lac, was observed. When this hos- 
pital branch was opened in 1924, there were only two general 
hospital libraries in Wisconsin, one at Milwaukee and the 
other at Madison. 

Sister M. Agnes is at present in charge of the library. 
Among those who have contributed to the success of the proj- 
ect, are Sister M. Seraphia, superintendent of the hospital, 
Sister M. Blandine, who was instrumental in having a special 
room set aside for the books, and Sister M. Kathleen, who 
organized the library and encouraged its use until her death 
February 14, 1932. The library includes 323 books on fiction, 
history 11, travel 11, biography 22, literature 11, and German 
and French books. Several volumes of children’s books are 
also included in the collection. 

New Unit Nearing Completion. The new addition to St. 


Joseph’s Hospital, Marshfield, is nearing completion. Sisters | 


of the Sorrowful Mother, who conduct the hospital, hope rs 
be able to open at least a portion of the new section by the 
first of the new year, when they are planning an “open house” 
program at that time. 

The new structure will be four stories high. On the ground 
floor will be a new kitchen containing the most modern equip- 
ment. Electric refrigerators will be provided, and will be 
connected to cooling units for every drinking fountain in the 
entire hospital. Another room will be devoted to the bakery, 
and another to the special-diet kitchen. Storerooms and va- 
rious utility rooms will occupy the remainder of this floor. 

The first and second floors will contain patients’ rooms and 
serving kitchens connected with the main kitchen by an 
electric dumb-waiter. Patients on the fourth floor will be 
served from the third-floor serving kitchen. 

A kitchenette, with special cooking and sterilizing equip- 


ment is being completed, so that the food for patients with | 


communicable diseases may be prepared separately and dishes 
washed and sterilized without any contact with dishes from 
other sections of the hospital. 

The pediatrics department will be located on the third 
floor. A feature of this floor will be a nursery with sound- 
proof walls and ceiling. The obstetrical department will oc- 
cupy the fourth floor and will contain wards and private rooms 
for mothers, nurseries, delivery room, and various utility 
rooms. This floor is rapidly nearing completion and is more 
nearly ready for accupancy than any others, with the excep- 
tion of the fourth floor. Considerable work remains to be 
done on the second, first. and ground floors, however. 

Death of Young Physician. Dr. M. C. Canan, of Madison, 
died recently, following a long illness. He was a graduate of 
the class of 1926 of the University of Illinois Medical School, 
and had served his internship at St. Mary’s Hospital, Madison. 
Dr Canan had practiced at Madison and Deerfield for the 
past nine years. At the time of his death, he had been a staff 
member of St. Mary’s Hospital, medical director at Morning- 
side Sanatorium, and a member of the local and state medical 
societies. 

Half Century of Service. On December 12, Dr. G. A. 
Ritchie, of Appleton, was honored at a civic banquet in recog- 
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Dextrose and Saline 
Solutions 


STERISOL AMPOULES 


For Intravenous Use 
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Convenience with simplicity of admin- 
istration. Remove tips, attach tubing 
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@ Hermetically Sealed. 
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Midland Hospital Products are the result of 
compounding the highest and purest of raw 
material, sufficiently aged and will meet the 
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nition of his 50 years as a physician and surgeon. Dr. Ritchie, 
who is still in active practice, received his medical education 
at Rush Medical College, Chicago, Ill. He started his practice 
in Manawa, where he remained for eight years, coming to 
Appleton 42 years ago. A member of the Outagamie Medical 
Association and the Wisconsin Ritchie Memorial Association, 
he has the distinction of being the first president of both 
organizations. 

Appointed Moderator of Sick. Rev. William Gensler, spir- 
itual director of St. Francis Seminary, St. Francis, recently 
was appointed moderator of the Apostolate of Suffering, 2 
national organization for the sick with headquarters at Mil- 
waukee. Father Gensler will be in charge of the local part of 
the work and assist His Excellency, Most Rev. Aloysius J. 
Muench, D.D., recently consecrated bishop of Fargo, N. Dak., 
who retains his position as spiritual director of the Apostolate, 
which he assisted in founding in 1926. Membership in the 
organization is open to all sick and infirm, crippled and de- 
fective persons. At present, there are about 5,000 members 
enrolled from every state in the Union and also from foreign 
countries. 

China 

A Building Program. According to recent announcements. 
a Catholic hospital is being built at Nanking, as part of a 
building project, which will occupy 40 acres of land in pos- 
session the Catholic mission there. Plans also call for a 
church and an episcopal residence, which it is hoped will be 
completed within two or three years. 


of 


Canada 

Fire Damages Hospital. On November 10, a fire partially 
destroyed the St. Jean de Dieu Mental Hospital at Montreal. 
resulting in the death of five patients. When the fire broke 
out, Sister Rose ne Viterbo, superior of the hospital, quickly 
organized rescue parties of Sisters, nurses, and guards, who 
braved the falling timbers and flames to free patients from 
their cells in which they were locked, strapped to their beds 


This hospital is the largest mental institution in the province, 
and is conducted by the Sisters of Providence. It is estimated 
that the loss amounts to approximately $150,000. 


France 
Death of Medical Missionary. Father Loiselet, a Jesuit, 
died recently at Amiena, following a serious illness. Father 


Loiselet, a physician, had been very active in the develop- 
ment of missionary medicine. At Madagascar, he had been 
stationed at the leper colony founded by the Jesuits, and had 
established a dispensary and clinic for the natives. Later, he 
was sent to the Faculty of Medicine at Beirut, Syria, and then 
placed in charge of the course in parasitology at the Free 
Faculty of Medicine in Lille, France. 


Germany 
Award Nobel Prize for Medicine. Dr. Hans Spemann, pro- 
fessor of zoology at the University of Freiburg, recently was 
awarded the Nobel Prize for medicine. in recognition of his 
discoveries in embryonic evolution. 


Korea 

Plan Mission Hospital. According to recent announcements, 
the first Catholic hospital will probably be opened in Korea 
next summer at Kiken, twenty miles south of the Manchu- 
kuoan border, by the Maryknoll Fathers. Rev. Stephen Han- 
non, M.M., formerly of New York City, who has spent the 
past eight years in Korea, recently returned and is now gain- 
ing practical experience in the accident ward of St. Vincent’s 
Hospital, New York City. He hopes to pass an examination 
for a licentiate of medicine from the University of Louvain, 
which will enable him to practice medicine under the Japanese 
Government. Sister Mercy Hirschboeck, formerly of Mil- 
waukee, Wis., a Maryknoll Sister of Singischu, Korea, also 
will be on the hospital staff. She received her doctorate in 
medicine from Marquette University. Milwaukee, and has been 
conducting a dispensary in Korea since 1931. Sister Mercy is 
licensed to practice medicine by the Japanese Government. 
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Make this 


‘Test 


before you order 
Surgeons’ Gloves | 


All Seamless Standard Surgeons’ 
Gloves are identified by this char- 
acteristic seal which appears on 
the wrist of the glove and on the box, 


| grieve THE END of a finger as 
fully as possible. Then look 
for a telltale rubber “‘drip”’ mark 
at the tip of the finger! You'll 
find none in Seamless Standard 
Surgeons’ Gloves, for they are 
uniformly thin, yet tough 
throughout—molded to the hand. 
Noexcess rubberanywhere,free 
from thickened spots or imper- 
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fections to dull the surgeon’s or 
physician’s touch. 

The “gloveless”’ feel of Seam- 
less Standard Surgeons’ Gloves 
is further emphasized by the ac- 
curacy of their anatomical de- 
sign. They do not bind or resist. 
No restriction of movement. 
They co-operate with every 
move of the hands. 
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Try these gloves for your staff. 
See how well they fit and feel. 
See how long they wear, how 
many sterilizations they can 
take. They may be obtained at 
your regular supply house. 


Seamless Standard Surgeons’ 
Gloves come intwotypes: Latex, 
no finer at any price, and Brown- 
milled, peerless at their price. 





More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 
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HOLTZER-CABOT 
Announces the New Call Back Feature 
of the Doctors’ In and Out Register 














DOCTOR arriving at the Hospital merely flips 

a switch opposite his name on a register located 
at one, or all entrances, which illuminates his name 
on all indicators, thus showing that he is in the 
building. When he leaves the Hospital another op- 
eration of the same switch extinguishes the light 
behind his name. A glance at any register shows 
whether a Doctor is present or not. 
Should the office desire to communicate with a Doc- 
tor upon his entering the hospital, the telephone oper- 
ator depresses a switch opposite that Doctor’s name, 
which causes the Doctor’s name-plate to flash “on 
and off” immediately upon his registration. Should 
the Doctor be leaving the building the flashing name- 
plate indicates that he should call the office. 
The Doctor’s “In and Out” System relieves the pag- 
ing system of calls for doctors not in the building. 
It relieves the traffic and expense of telephone service. 
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IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 

cation. Baby-Beads are easy to use. The nurse prepares the sur- 

name in lettered beads when the patient enters the hospital. Ifa 

boy is born, blue beads are added to complete the necklace or 

bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 50 beads each of alphabet, 500 each 

pink and blue beads, 100 water- 

proof 18-inch strings, 100 lead 

seal beads, pliers, in box....$25.00 i 

Initial Beads, asstd. as plete 
wanted, per 100............ 6.00 BABY 


Pink or Blue Beads,per500 1.50 BEAD 

Waterproof Strings, 18-in., 
Son eeeaeaen .90 

Lead Seals, per 100............ 1.00 


Necklaces, Blue or Pink, 
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Connecticut 

A Life of Service. On November 28, Sister M. Alexius 
Crehan, a member of the Sisters of Mercy, died at St. Mary’s 
Home, West Hartford, following a long illness. Sister Alexius, 
a native of Ireland, settled at New Haven previous to her 
entrance into the order June, 1886. The greater part of her 
religious life, which extended over a period of 47 years, was 
devoted to the care of the aged and infirm members of her 
community. 

Death of Superior. Sister Margaret, superintendent of St 
Vincent’s Hospital, Bridgeport, died recently at the institu- 
tion. Sister Margaret, a member of the Sisters of Charity of 
St. Vincent de Paul, was 42 years old at the time of her death. 
She had been superintendent of the Allegany Hospital, Cum- 
berland, Md., before coming to Bridgeport in 1934. 


Iowa 

Staff Elects Officers. The annual dinner of the staff of Si 
Joseph's Hospital, Sioux City, was held recently at the in- 
stitution, with 50 members present. Dr. H. S. Gillespie was 
elected president, Dr. John Schwartz vice-president, Dr. L. 
E. Pierson secretary-treasurer, while Drs. Charles McHugh 
and A. L. Starry were chosen members of the executive board 
Dr. I. S. Hasek entertained the group with motion pictures. 


Illinois 

Death of Sister. Sister Marie Therese, of St. Margaret's 
Hospital, Spring Valley, died recently at the institution, fol- 
lowing a long illness. Sister Therese had come to the United 
States from France in 1906. For several years she had been 
stationed in North Dakota, coming to St. Margaret's in 1933 

Death of Physician. Funeral services were held recently at 
St. Stanislaus Church, Chicago, for Dr. Daniel D. Coffey, 
who died at Dunning, November 22. Dr. Coffey formerly had 
been superintendent of the Chicago State Hospital. 

Death of Sister Supervisor. Sister Dafrosa Buhl, R.N., of 
St. John’s Hospital, Springfield, died recently at the institu- 
tion. She had been supervisor of the infectious department of 
the hospital since 1919. Previous to this, she had been sta- 
tioned at Sacred Heart Hospital, Eau Claire, Wis. 

Life of Service Ended. Funeral services were held recently 
for Sister Illuminata Burger, O.S.F., who died recently at the 
motherhouse of the Hospital Sisters of St. Francis, Spring- 
field. Sister Illuminata, a native of Germany, made her pro- 
fession in 1886. The greater part of her religious life was 
spent at St. Anthony’s Hospital, Effingham, St. Joseph’s Hos- 
pital, Chippewa Falls, Wis., and St. Elizabeth’s Hospital, 
Belleville. Due to ill health, Sister Illuminata had been sta- 
tioned at the motherhouse for the past three years. 

Sister Receives Appointment. Sister M. Blanche, superior 
of St. Andrew’s Hospital, Murphysboro, was recently ap- 
pointed assistant to the mother provincial of the Franciscan 
Order at St. Anthony’s Hospital, St. Louis, Mo. 

Mother Provincial Visits America. Rev. Mother Pulcherit. 
of Muenster, Germany, head of the Hospital Sisters of St 
Francis, is visiting the order’s hospitals and institutions in 
America. She plans to return to Germany in January. 

In November, Mother Pulcherit spent several days at 
Sacred Heart Hospital, Eau Claire, Wis., and St. Joseph’s 
Hospital, Chippewa Falls, Wis., two of the hospitals operated 
by the order. The American province of the order includes 
the states of Wisconsin, Minnesota, and Illinois, with the 


(Continued on Page 30A) 
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— Western hospital outgrew its laundry 
department. Equipment was falling down on 
the job; costs were climbing; work was always late. 
“American” hospital-laundry engineers were called 
in. After a thorough cost-and-equipment survey 
they recommended the installation of a double 
laundry — one unit for patients’ work, the other 
for the staff personnel. With modern, big-produc- 
tion equipment, the two laundries were installed in 
the space of the overtaxed one! Work now flows 


through on schedule. And to the 2 


sat en 


gratification of the hospital board, the (ieee) 


COLLEGE oF 
, ; SVRGEONS 
new equipment paid for itself with a )Xe-se—#, 
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LAUNDRY DEPARTMENTS 


wasn’t space for one! 


large and immediate weekly reduction in operating 
costs. This is but one example of how expert 
laundry-layout service has helped large and small 
hospitals everywhere to improve service and at the 
same time balance their budgets. A letter will 
bring a trained “American” representative to your 
office at your convenience. He will gladly make 
a careful survey and submit his written recom- 
mendations. And his services will not obligate 


you in any way. 


The American Laundry 
Machinery Co., Cincinnati, O. 
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Bassick 
INSTITUTIONAL CASTERS 


@ NO. 13496 


With 3" diameter “Baco” 
composition protective 
tread wheel with “Durex” 
self lubricating bearing. 
With ball bearing “Spring- 
iron” socket. 
Recommended for its 
strength, long life, econ- 
omy and guaranteed sat- 
isfaction, as an ideal caster 
and socket combi- 
nation for hospital 

beds. Try one set. 











The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 
When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 
Write for catalog. 


THE BASSICK COMPANY 
BRIDGEPORT - - - CONN. 











Use SIGHT SAVING SHADES 


in your hospital 


pent be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana | 











Have you heard about it? 







THAT IS @ STERILIZED 
@ VERMIN REPELLENT 


d.... FIREPROOF ! 


anaes 


See it in our showrooms. Write 
for further details and samples of 
ticking and felt to test, yourself 


»», SLEEPSAFE INDUSTRIES, INC. 
fa 101 PARK AVE., N. Y. 


eee 


HOSPITAL PROGRESS 


motherhouse located at Springfield, Ill. 


| six years. Mother Pulcherit, 


December, 1935 


(Continued from Page 28A) 

It is customary for 
the head of the order to visit the American institutions every 
in commenting briefly on con- 
ditions in Germany, said that the Hitler regime has not in- 


| terfered with the operations of the order in Germany. 


| graduated from St. 


Indiana 
Civil Service Appointment. Miss Eileen O’Brien, who was 
Anthony’s Hospital School of Nursing 


| Education, Terre Haute, in 1934, has accepted a position with 


the United States Civil Service Commission in the Veterans 
Administration at Northport, Long Island, New York. 


Kansas 
Death of Veteran Sister. Following an illness of several 
years, Sister M. Monica, of Mercy Hospital, Parsons, died 
recently at the institution. Sister Monica, who had retired 
from active hospital work in 1930, was 76 years old at the 
time of her death. A native of Ireland, she had come to 
America in 1904, and had served at Mercy Hospital since 
1917. 
Maryland 
Two Sisters Celebrate Jubilee. On November 16, Sisters 


| from various convents of the order of the Sisters of Mercy 


| stationed at Mercy Hospital, 


gathered at Mount St. Agnes, Baltimore, to celebrate the 
golden jubilee of Sisters M. Alexius Klinefelter and M. Per- 
petua Law. A solemn high Mass, celebrated by Rev. Charles 
L. Boehmer, of St. Peter’s Church, Washington, D. C., opened 
the festivities. Very Rev. Msgr. Harry A. Quinn, rector of the 
Cathedral at Baltimore, delivered the jubilee sermon. 

Sister M. Alexius, a convert, has spent the greater part of 
her religious life at Mercy Hospital, Baltimore, as a phar- 
macist. During the Spanish-American War, she was a nurse 
at Chattanooga, Tenn. Sister M. Perpetua, a native of Ireland, 
came to America in 1879 and entered the order. She has been 
Baltimore, for several years, 
and previous to this appointment had cared for the orphans 
at St. Vincent’s Asylum, Baltimore. 


Minnesota 

Rev. Robert Hughes, pioneer priest 
and chaplain of St. James Hospital and Home for the 
Aged at Mankato, died recently at the hospital. Father 
Hughes, who was 82 years old, had observed his golden jubilee 
as a priest on November 5. 


Death of Chaplain. 


Montana 
Sister Receives Appointment. Sister M. Majella of St. 
Joseph’s Hospital, Lewiston, has been appointed a member 
of the State Board of Examiners for Nurses. Sister Majella 
is superintendent of nurses at St. Joseph’s. 


New York 

A Medical-Mission Romance. Dr. Harry Blaber, of Brook- 
lyn, who has spent the past five years at the Maryknoll Mis- 
sion in South China, on November 27, was married to Miss 
Constance White, a nurse at the Brooklyn Hospital. The 
couple will return to China in February; on the way they 
plan a two weeks’ stay in Hawaii to study the leper colony 
at Molokai. Dr. Blaber is in charge of medical work at the 
Maryknoll leper settlement-in Kongmoon, South China. Since 
his return to this country in September, he has been making 
an intensive study of eye, ear, nose, and throat diseases at 
the Brooklyn Hospital. 

Death of Veteran Physician. Dr. Charles G. Koehler, Sr.. 
for the past 50 years a practicing physician of Brooklyn, died 
recently at his home. Dr. Koehler, who was 72 years old, had 
been graduated from the College of Physicians and Surgeons 
in 1882. At one time, he had been a member of the staff of 
St. Catherine’s Hospital, Brooklyn 

New Appointment. Miss Genevieve 


(Continued on 


Walsh recently was 


Page 32A) 





December, 1935 





We're talking in terms of Big Money ~ 


when we talk about the waste-cost of 


antiquated kitchen equipment. We mean 


that modern Vulcan Gas Ranges will cut [ 


fuel costs as much as 46% — as they actu- 
ally did at West Point Military Academy. 
We mean that savings made by Vulcan 
insulated ovens and Vulcan oven heat 
control will actually pay for the new 
equipment —as actually happened in 3 
short months at the Hotel Roosevelt, 
Pittsburgh. 

Those old, thin-walled, fuel-eating 


ranges have got to go— for other reasons 


HOSPITAL PROGRESS 





OSES SSE SEES EEE ESSE ESSE SSR EER REESE EERE EEE 


31A 


too. New Vulcan Ranges step-up kitchen 
efficiency —keep kitchens and dining 


ms rooms cooler — make food taste better — 


help the chef get more servings from every 
roast. The Vulcan story of savings is too 
big to tell here. Improvements in working 
conditions are too numerous to describe. 
For more figures on savings made at 
hotels, restaurants and institutions — for 
facts that mean big savings for you— 


mail the coupon today. 


FIND OUT WHAT IS GOING ON 








Send this coupon for cost-cutting facts that will 
lead to big economies. 
STANDARD GAS EQUIPMENT CORPORATION 


V o 
ULCAN cost CUTTING GAS 18 East 41st Street - New York, N.Y. 
EQUIPMENT FOR EVERY COOKING NEED demad ae 


NAME 


weceeeccccccest 


i IN YOUR KITCHEN 


ADDRESS 
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QUALITY X-Ray Apparatus 
at MODERATE PRICES 


Our policy of LOWER PRICES is the natural result of 

our lower overhead. Only the very best of equipment 

is manufactured . . . . unconditionally guaranteed. 
Distributors in all principal cities. 


Write today for 
our free catatog. 


Pioneers of SAFETY 
in X-Ray Equipment 


STANDARD X-RAY CO. 


1932-42 North Burling St. Chicago, Illinois 


DIACK CONTROLS 


(TIME TRIED) 


SEALED in GLASS 


Nothing can influence Diack Controls in their protective 
glass containers EXCEPT a bacteria-killing temperature. 
When you see Diack Controls MELTED you know a 
sterilising temperature has reached the spot where they 
are placed. No guess work... CERTAINTY and SAFETY 
... when you use Diack Controls. 


A.W. DIACK, DETROIT 




















AND SPLINT 
With Arm Attachments 


Can be used on Reducing 
Frame already purchased. 













Complete 


$81.50 


Attatch ments 
Separate 


$15.00 


Fracture book free upon request 


DE PUY MFG. CO., 


HOSPITAL LIQUIDS | 


INCORPORATED 
CHICAGO 


Manufacturers of FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% - - RINGER'S 
SOLUTION - - HARTMANN'’S SOLUTION 
DEXTROSE SOLUTION 5% — in Distilled Water 
DEXTROSE SOLUTION 5% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 10% 
in Distilled Water 
DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 25% 
in Distilled Water 
Non-Pyrogenic 




















Protein Free 
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appointed record librarian at St. Mary’s Hospital, Brooklyn. 
Miss Walsh, who has served as assistant librarian for several 
years at the hospital, also recently was appointed a member 
of the executive committee of the Record Librarians’ Asso- 
ciation of Brooklyn. 

Staff Conference. On November 26, the general staff meet- 
ing of St. Mary’s Hospital, Brooklyn, was held at the institu- 
tion, with 32 members present. A speaking program was pre- 
“Acute Appendicitis with Localized Peri- 


| tonitis,” by Dr. J. Hayes; “Sub-Diaphragmatic Abscess,” Dr. 


Paul A. Raia; “Intestinal Influenza.” by Dr. McCollom. A 
discussion by various staff members followed the presenta- 
tion of each paper. 

Four papers and lectures contributed by members of the 
staff recently were included in the Bulletin of the Kings 
County Medical Staff. “Treatment of Cancer of the Breast 
with Radical and Simple Mastectomy,” by Dr. Edwin Grace; 
“Injuries of the Knee Joint,” by Dr. Herbert C. Fett; “The 
Resuscitation of the Asphixiated Baby” and “Modern Ob- 
stetrical Practices,” both by Dr. Robert A. Wilson. 

Dr. Grace’s paper included a report of 40 cases done at 
St. Mary’s, en which follow-up work by the social-service de- 


| partment of the hospital made it possible to obtain valuable 


information and end results., The paper also was published 
in the December number of the New York State Medical 
Journal. 

Death of X-Ray Pioneer. Dr. Francis Le Roy Satterlee, 
X-ray specialist of New York City, died recently at his 
home in Montauk, L. I. A pioneer in this field, Dr. Satterlee 
had the distinction of taking the first American X-ray photo 
graph on February 4,. 1896. He had received his medical 
degree at Columbia University in 1903, and while attending 
St. John’s College at Annapolis, Md., became interested in 
the study of X-rays, at a time when little was known of this 


| subject and when exposure to the rays was extremely danger- 
DE PUY REDUCING FRAME. 


| ceived during his research labors. His attending physician, 


Warsaw, Ind. | 


ous. Dr. Satterlee had undergone 44 operations for burns re- 


Dr. Paul Nugent, attributed: his death to heart failure, but 
said the “underlying” cause was the burns on Dr. Satterlee’s 
hands. 

Sisters Transferred to Brazil. Sisters Illuminata and Polv- 
carpa, of the Sisters of St. Francis located at St. Bonaventure 
College, St. Bonaventure, will soon enter hospital work in 
Brazil. Previous to their sailing to South America, they had 
been stationed at the convent in Paterson, N. J. 

In Brazil, the Sisters will be in the diocese of His Excel- 
lency, Most Rev. Amandus Bahlmann, D.D., which comprises 
about 400,000 square miles. Bishop Bahlmann has spent the 
past 28 years traveling by canoe, on horseback, and afoot 
through the jungles to minister to the 200,000 Indians and 
several hundred white people in the area. He has been a mem- 
ber of the Franciscan Order for the past 56 years, and first 
went to Brazil in 1891. During this period, he has established 
an orphanage, a hospital, and five schools at Santarem do Para. 

Anniversary of School. On November 15, St. Catherine’s 
Hospital School of Nursing, Brooklyn, held a dinner dance 
in commemoration of the silver-jubilee anniversary of the 
school. The hospital was founded 54 years ago by the Domin- 
ican Sisters. 

Ohio 

Hospital Has New Superior. During November, a series of 
receptions were held in honor of Sister Anna Fennell, R.N., 
new superior of St. Vincent’s Hospital, Toledo. Students of 
the school of nursing held a welcome party in Sister Fennell’s 
honor, at which they presented a musical program and two 
one-act plays. The Ladies of St. Vincent’s Guild also held a 
special meeting and eniertainment, while receptions were 
tendered by the medical staff and members of the Alumnae 
Association. 

Sister Fennell succeeds Sister M. Courville, who is now 
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the Sisters of Charity of the Grey 
She comes to Toledo from St. Peter's 
Hospital, New Brunswick, N. J. Previously she had served 
for six years as superior of St. Paul’s Hospital, Saskatoon, 
Sask., Canada, and at Holy Ghost Hospital, C ambridge . Mass., 
for nine years. 


Mother Provincial of 
Nuns at Boston, Mass. 


Death of Hospital Head. On November 11, Sister M 
Daniel, a member of the Sisters of Charity for almost 35 
years, died at Mount San Rafael Hospital, Trinidad, Colo 


Sister Daniel was superintendent of Good Samaritan Hos- 
pital, Dayton, and second assistant to Mother General Mary 
Regina of the Sisters of Charity at Mt. St. Joseph, Cincin- 
nati. 

Sister Daniel was well known in Dayton, having supervised 
during the construction of the Good Samaritan Hospital. She 
also was in charge of the hospital after it opened in May, 
1932. Before coming to Dayton, she had been stationed at 
the Good Samaritan Hospital, Cincinnati, and for three years 
was superintendent of Mount San Rafael Hospital. 

Anniversary of Nursing Journal. For the purpose of com 


memorating the 35th anniversary of the founding of the 
American Journal of Nursing, the Ohio Nurses’ Association, 
District No. 10, met recently at the nurses’ home of St. 


Elizabeth Hospital, Dayton. A feature of the program was 
a booth constructed as a replica of the career of the American 
Journal of Nursing, which depicted the main events in the 
history of nursing. An artistically decorated birthday cake 
was also on display. An American Journal of Nursing class 
is conducted weekly at St. Elizabeth Hospital School of Nurs- 
ing, under the direction of Miss Mary L. Mannix. 


Wisconsin 


Death of Franciscan Sister. Sister M. Magdalene, a nurse 
at the McCormick Home for the Aged, near Green Bay, died 
November 20. Sister Magdalene, a member of the Bay 


Settlement Franciscan Sisters, was 54 years old at the time 
of her death. 

X-ray Specialist Dead. Dr. Harry B. Podlasky, X-ray spe- 
cialist of Milwaukee, died recently, following a heart attack. 

Death of Franciscan Sister. Sister M. Beatrix, a member 
of the staff of St. Joseph's Hospital, Milwaukee, died recently 
at the institution. Sister Beatrix had entered the order of the 
Franciscan Sisters 31 years ago. 

OF INTEREST TO BUYERS 


Church Seasons Calendar 


The E. M. Lohmann Company of St. Paul, Minn.. has 
published an artistic Church Seasons Calendar illustrated in 
colors.. Each month, beginning with December, 1935, and 


ending with November, 1936, is printed on a page 16 by 9 
inches, with a symbolical border in colors. For each day are 
indicated the feast, the color of vestments, Masses permitted, 
fast and abstinence, etc. The calendar has been manufactured 
under the supervision of the Liturgical Arts Society. 


New Miller Gloves 

A new Latex Brown surgeon's glove has been developed and 
is now ready for national distribution, it is announced by the 
Miller Rubber Company, Inc., Akron, Ohio. The new glove 
embodies all the advantages that result from the latex process 
of manufacture at a price only slightly more than is asked for 
the Brown milled-type gloves. 

Cured by steam, the new product develops a_ tensile 
strength of from 3,800 to 4.000 pounds per square inch, has 
amazing resistance to repeated sterilizations, also remarkably 
long life, making it possible to buy in large quantities with- 
out fear of deterioration. 

Its delicately roughened surface makes possible the handling 
, slippery instruments and sutures with accuracy and 
and the characteristic Miller ‘““Nature Shape” allows 
thus eliminating operating 


of wet 
safety, 
complete freedom of movement, 
fatigue to the mth degree. 
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Always SWEIWAEE. and ROVE 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture 











DARNELL 
CASTERS 


and Noiseless 


GLIDES 


are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
‘ only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered 


Darnell Double 
Casters are known as Lowest 
Cost Casters," reducing the over 
head that is underfoot’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time 
Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service 


Ball - Bearing 





A request on your business 

stationary will bring a sample 

set of Darnell Glides FREE 
of charge 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif. 


Sales Offices in All Principal Cities 
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With all the heartiness and 
cordiality we can put into it 


A MERRY CHRISTMAS 
and 
A BLESSED NEW YEAR 


THE ABBEY PRESS St. Meinrad, Ind. 
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Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time! 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 

See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 
REFINITE BUILDING OMAHA, NEBRASKA 
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Classified Wants 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


ZINSER PERSONNEL SERVICE 
1549 Marquette Building 
Chicago Illinois 
Instructor: Catholic; 30-40; some experience teaching physical educa- 
tion; B.S. necessary, prefer M.S.; able to type; $100 and maintenance, 
increase six months; 250-bed hospital, southwest. 


NURSE PLACEMENT SERVICE 

8 S. Michigan Ave., Chicago, Ill. 
The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 
professional advice we are able to give it. 
This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 








Adda Eldredge, R.N. 
Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 


NURSING AND MEDICAL BOOKS 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Company, Chicago, Illinois. 





MARKEANG INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





_ HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 











@ FOR HOLY HOUR @ 
Price, $1.50 


THE BRUCE PUBLISHING CO. - - MILWAUKEE 























HEMOGLOBINOMETER — Dare 


IMPROVED — Restandardized so that normal equals 16 
grams per100cc. All instruments are now supplied with gram 
scales. Dare H lobi ters are now ked against 
the Van Slyke Oxygen Capacity method. Gram Scales 
Restandardizing and Fields in Juxta-position can be attached 
to former models. Ask for descriptive circular. 


RIEKER INSTRUMENT CO. Sole Mfrs. 
1919-1921 Fairmount Ave. Philadelphia, Pa. 
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Medical Social Work. A Study of Current Aims and Methods 
in Medical Social Case Work. By Harriett M. Bartlett. 223 pages. 
American Association of Medical Social Workers, Chicago, IIL, 
1934. Price, $1. 

Medicine for Nurses. By W. Gordon Sears, M.D. (Lond.), 
M.R.C.P. (Lond.). Edward Arnold & Co., London, 1935. 412 
pp. Illustrated. Price, $3.25. 

Memento Des Divers Modes De Secours. Dont Dispose L’Ad- 
ministration Generale de L’Assistance Publique a Paris. 86 pages. 
Illustrated. Montevrain, Imprimerie de L’Ecole D’Alembert, 1935. 

Mexican Bishops’ Pastoral. Liberty for the Church. Work of 
the Church for Social Betterment. 38 pp. National Catholic Wel- 
fare Conference, 1312 Massachusetts Avenue, N.W., Wash- 
ington, D. C. 

Mexico. Text of Decree on Nationalization of Property. 
Appeal of the Bishops of Mexico. 47 pp. National Catholic Wel- 


fare Conference, 1312 Massachusetts Avenue, N.W., Wash- 
ington, D. C. 
National Research Council of Japan Report, Vol. Il, No. 3, 


April, 1933—March, 1934. Tokyo, July, 1935. 

Nervous and Mental Diseases. A Simplified and Comprehensive 
Presentation of Nervous Diseases and Insanity. By Bernard S. 
Maloy, M.D. With an Introduction by John H. Wigmore, A.M., 
LL.B., LL.D. 551 pp. Illustrated. The Bobbs-Merrill Company, 
Publishers, Indianapolis, Ind., 1935. Price, $7.50. 

New York Regulations Governing the Establishment and 
Maintenance of Private Proprietary Hospitals and Sanatoria. 
Revised to January 1, 1935. City of New York, Department of 
Hospitals, S. S. Goldwater, M.D., Commissioner. 

The Ohio Poor Law and Its Administration. By Aileen Eliz- 
abeth Kennedy and Appendixes with Selected Decisions of the 
Ohio Supreme Court edited by Sophonisba P. Breckinridge. Social 
Service Monographs, Number Twenty-two. The University of 
Chicago Press, Chicago, Ill., 1934. 233 pp. Price, $2. 

Policies and Procedures in Public Health. Proceedings of the 
Annual Conference of the Advisory Council of the Milbank 
Memorial Fund Held on March 27 and 28, 1935, at the New 
York Academy of Medicine. 115 pp. Milbank Memorial Fund, 
New York, 1935. 

The Principles and Practice of Surgical Nursing. By Charles 
D. Lockwood, A.B., M.D., F.A.C.S., and John A. Wolfer, M.D., 
F.A.C.S. In Collaboration with Mildred E. Newton, BS., R.N. 
Second Edition, Revised. 371 pp. Illustrated. The Macmillan 
Company, New York, 1935. $2.75. 

The Sanatorium Board of Manitoba, Ninette, Manitoba: 

The Challenge of Tuberculosis. By David A. Stewart, B.A., 
M.D., F.R.C.P.(C.), LL.D., Medical Superintendent, Sanatorium 
Board of Manitoba. 

Have Our Dead Died in Vain? — An Appeal for Good Citizen- 
ship — Remembrance Day Address at Manitoba Sanatorium, 
Ninette. By Doctor David A. Stewart, LL.D. 

His Majesty, King and Servant of His People. An address to 
the patients and staff of the Manitoba Sanatorium, Ninette, on 
the 25th Anniversary of the King’s reign. By David A. Stewart, 
M.D., LL.D., the Superintendent. 

The Manitoba Traveling Tuberculosis Clinics. A Survey of 
Five Years. By E. L. Ross, M.D. 

The Sanatorium Board of Manitoba. Operating Manitoba Sana- 
torium, Ninette, Central Tuberculosis Clinic, Winnepeg. and Tuber- 
culosis Traveling Clinics. Co-operating with St. Boniface Sana- 
torium, King Edward Hospital, and Other Agencies. Report for 
Year 1933-4 with the Twenty-fourth Annual Financial Report for 
the Year ending the 30th November, 1934. 

Tuberculosis an Insidious Disease. (Analysis of 100 Consecutive 
Case Histories of Men 35 Years of Age or Over.) By D. A. Stew- 
art, M.D.. LL.D., and E. L. Ross, M.D., Manitoba Sanatorium, 
Ninette. Reprinted from The Canadian Medical Association Jour- 
nal, 31, 160-164, 1934. 

Tuberculosis Epidemiology —Some Postulates. By 
Stewart, M.D., LL.D. 

Social Security in the United States 1935. A Record of the 
Eighth National Conference on Social Security, New York City, 
April 26 and 27, 1935, together with a Census of Social Security 
in the United States. 239 pp. American Association for Social 
Security, Inc., New York. 

Social Work as a Profession. By Esther Lucile Brown, Depart- 
ment of Statistics, Russell Sage Foundation. New York: Russell 

(Concluded on Page 35A) 
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Sage Foundation, 1935. 80 pages. Price, 25 cents. 

Some Aspects of Management of College Residence Halls for 
Women. By Grace M. Augustine. Instructor in Household Arts 
(Institution Management) Teachers College, Columbia University. 
242 pp. F. S. Crofts & Co., New York, 1935. Price, $3. 

Some Facts about Nursing. A Handbook for Speakers and 
Others. 46 pp. Prepared by The Nursing Information Bureau of 
the American Nurses’ Association Co-operating with The National 
League of Nursing Education and The National Organization for 
Public Health Nursing, 50 West 50th Street, New York City, 1935. 

The Story of the American Journal of Nursing. Prepared by 
the American Journal of Nursing, Official Publication of the 
American Nurses’ Association and the National League of Nurs- 
ing Education, 50 West 50th Street, New York City. 23 pp. 

The Technic of Nursing. By Minnie Goodnow, R.N., Author 
of Outlines of Nursing History, War Nursing, etc. Third Edition, 
Revised. 511 pages with 210 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1935. Cloth, $2.50 net. 

A Terminology of Operations of the University of Chicago 
Clinics. By Hilger Perry Jenkins, M.D. 99 pages. The University 
of Chicago Press, Chicago, Ill., 1935. Price, $1. 

Textbook of Attendant Nursing. By Katharine Shepard, R.N., 
and Charles H. Lawrence, M.D., F.A.C.P. 433 pp. Illustrated. 
The Macmillan Company, New York, 1935. Price, $3. 

Training in Psychiatric Social Work. At the Institute for Child 
Guidance, 1927-1933. By Sarah S. Swift. Foreword by Lawson 
G. Lowrey, M.D. 177 pp. The Commonwealth Fund, New York, 
1934. 

Vital Statistics Directory. Compiled by the Vital Statistics 
Section of the American Public Health Association, 50 West 50th 
Street, New York City, N. Y. First Edition, September, 1935. 
Price, 50 cents. 

The Winifred Masterson Burke Relief Foundation, White Plains, 
N. Y. Eleventh Report — May Ist, 1933 — April 30th, 1935. 

Recreational Therapy for Heart Disease. By Frederic Brush, 
Medical Director, The Burke Foundation, White Plains, New 
York. Issued through the Sturgis Research Fund of the Burke 
Foundation. Reprinted from Archives of Occupational Therapy, 
February, 1922. 

The Convalescent Treatment of Heart Disease by Graduated 
Exercise Applied through Natural Work and Play Methods. By 
Frederic Brush, M.D., White Plains, N. Y., Medical Director, The 
Burke Foundation. (Study made through the Sturgis Research 
Fund). Reprinted from The Medical Record, February 12, 1921. 
Copyright, William Wood & Co. 

The Interrelations of Chronic and Convalescent Care. By 
Frederic Brush, Medical Director, The Burke Foundation, White 
Plains, New York. Issued through the Sturgis Fund. 

Institutional Convalescence. Standards for the Care and Man- 
agement of Convalescent Homes. A Report of the Public Health 
Committee of The New York Academy of Medicine. Reprinted 
by the Sturgis Reserve Fund of the Burke Foundation. 

Standards for Convalescent Homes. Policy — Organization - 
Planning. By E. H. Lewinski Corwin and Thomas B. Kidner. 
Published by The Sturgis Fund of the Burke Foundation, New 
York, 1930. 

Home Convalescence. By Frederic Brush, M.D., White Plains, 
N. Y. Medical Director, The Burke Foundation. Reprinted by 
Sturgis Fund. 

Health Lessons for the Convalescent and the Handicapped. By 
Pauline Jordan. Issued through the Sturgis Fund. 

Some Provisional Standards of Relationship and Conduct for 
Convalescent Institutions. By Frederic Brush, Medical Director, 
The Burke Foundation, White Plains, New York. Issued through 
the Sturgis Research Fund. 

Recreational Therapy in Convalescence and Allied Subnormal 
Health Conditions. By Frederic Brush, M.D., Medical Director, 
The Burke Foundation, White Plains, N. Y. Reprinted by the 
Sturgis Fund, 1934. 

Standards of Care for Convalescent Children. By Hortense 
Kahn. Issued by the Sturgis Fund of the Burke Foundation, White 
Plains, New York. 

Diet in Institutional Convalescence. By Pauline G. Kirschen- 
baum, Dietitian, The Burke Foundation, White Plains, N. Y. 
Issued by The Sturgis Fund. 

Relations of Child Convalescence to Hospitals and Other Health 
Organizations. By Frederic Brush, M.D., Medical Director of 
the Burke Foundation, White Plains, N. Y. Address before the 
Founders of Happy Hills Convalescent Home of Baltimore. Issued 
by the F. K. Sturgis Research Fund. 
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An innovation in religious calendars — 


a calendar with a PURP OSE ei 


Cannot be compared with any other iH A 
calendar because it BEGINS where } 
others leave off! iy 
37. 

} 








Contains practical information which 
will help religious and laity alike to 
“Pray with the church, live with the 
Church, sacrifice with the Church.”’ 


CHRISTIAN 
LIFE CALEN DAR By William H. Puetter, S. J. 


Consult the calendar faithfully for ONE week and it will become an important part of your daily life. 
At the end of the year you will find that your understanding and appreciation of the missal has 
increased; that you are on speaking terms with a number of saints, heretofore unfamiliar; and that 
your daily life has been made appreciably richer by the application of the calendar’s daily suggestions. 





It may be used either as a wall or desk calendar. It points out the significance of each day in the 
ecclesiastical year; it names the Saint whose day it is and gives some interesting data about his or 
her life; it tells which prayers from the Missal 











are read; it names the color of the priest’s vest- ¥ 7 
ments; and it gives some short practical sug- 1 50 cents 
gestion for making the day productive of f. Prices: Single copies, 50 cents; 5 to i) 
worthy thought and action. Thus everyone 9 copies, 40 cents each; 10 to 24 
interested in the correct use of the missal, in copies, 35 cents each; 25 or more, 30 
the saint of the day, in the spirit of the liturgi- | cents each. 4 
cal year, and in the whole advancement of 
Christian life through following the Church’s Bruee-Milwaukee: Please send me 
public worship will find this calendar a source CHRISTIAN LIFE CALENDAR 
of daily inspiration. 

Name 

Address 
The CHRISTIAN LIFE CALENDAR |... .... 
is truly unique and its possibilities Remittance enclosed CO Send €.0.D. 








] Charge to my account 


unlimited! 














